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PLACINCJ mFANTS ATJRISElPARENTAL 
ADBieriON AND DISEASE 



WEDNESDAY, MAY 21, 1986 

JIOUSB OF I^IUBaSEMTTATIVES, 

SkUCCT COMMilTKE ON GSHfTiPRKN, YOUIH, AND FaMUJES, 

_ Wcahif^h, DC, 

The comnuttM met, puriuant to nQti(^ at 9:30 cum.^ at Oiil- 
dreii's^Hcx^tel Natiopd Medical Center, Washington, DC, HdiL 
Geoifie MiUer presidii^. 

Memheif prp^t: Repi^^ Miller^ Coats^ and Bb^. 
_Staff present: Ann ^K^water, deputrj^staff diriK^n Judy Weiai, 
piof^ranal stafi; Victtsria Do^e, mtem; Can^Statuto, minority 
d^u^jtaff dirwtoliand Jd^ derk. 

Chairman tSxusas^ Tbe Select Committee on Children, Youth, 
and Familiea will come to order. 

Sii«»_ite iiM^tKm^ 1±Le_ Seli^^ Cdmmitt^ dn_ CMdmij YduttU 
and Familie& l^ heea decfirartied to launching healthy babies, and 
tnmnt^iining healthy families. 

Tbda^s hearing. Placing liifani s at Risk: Pari^tal^^diMoil and 
Bisease wifi Jbcus^^new md esteem^ distuibii^ tiireat to fiie 
w^^bdngLpf bSbfies: Tlie severe health calamities which befall in- 
fants whose mothers abuse drugs, alcohol, or tobac^, or who suffer 
fibm AIDS. _ 

Is jLpartte^^ UhMttiymg_|^nod for tile American v^SbjoL 

lliis jem^ there were more impoverished children than in almost 
an^year since 1965. 

we toaow from reapected sources, ian^ing &om ti^e jbii^ 
Medicine to tiie _Sotti3era 6ov^ors A^odation tliat in tite last J 
yecu^ tiae iiiunber of women receiving earlv prenatal care has de- 
aieosed^ Wia know for the first time In two ae^ules infant mort^l^ 
rates jure tev^ng bff^ and we know^it mmxber of babies per- 

ishtof ^twfen 1 month aiid 1 year is actually rising. 

jniej:»u^it ia^mt we^iqse^mqre tebirain meir first year ^an we 
lose adults to diabi^tes, breast cancer, and leukemia combined. 

Fbr thooe ii^^te who survive, we spend billions on th e m ost ex- 
pensii^ side ^ hei^ care ^t^on, ho^^idization costs. It \b 
i^ iy^i uiihealtty ^eoiitej^ that we are ndw_b^"jijTig_ jj^ iP mpre 
m£ants^ bom to mryg^and alcohol addicts, and to abuser^ smokers, 
aiid the iddims cfA^ 

It is in this context that ^ s^ a substantial inc^^iase in t^e 
huid^er of mmi^ lu^in,^ cocaine, and stimulants, and find 
61 percent of iJI women 20 to 34 drilikiiig, arid see the greats iii- 
crease in smoking taking {dace among teenage giris. 

(1) 



tJiik»8^th»9 ^nds are^:^v^i^^ we can be alMolutely certain 
that ttore wiU be more low birthweight in£uit8» who are 20 times 
Ukdy die than the nbjrmal weight bc^^ies. For tiiose who 
survive, we know that thej^ wiU be at a much giteater risk of dis- 
ease and develbpmentcd hcmdi<»ps» like cisrebral palsy and mental 
reterda^£L 

No coring per8(m» and pd%^akerj_can acc^t such a future. 
Spre than enough evi^noe ^^ts to show that we can ^u^ low 
butiiwd^i^ t hat w e can save a great deal of m6nev» and we can 
give childr^ what is accepted as their American biithright^ah 
emal chance to thrive. _ 

It is in ti^^irit_^t_we hold tbday'js hearixig. We hope to estc£- 
U^^e linkage between joi^tai addiction_|md _abu8^ and in- 
creased infant mbrtali^ and morKdity. We want to help cdu^te 
I»rente and polii^inakers^ so that bbtii will understand how uimec- 
essaiy tmd preventdbie are some of the worse pnfl>Iem8 facing bur 
ydung^ children. 

Jis ^ JMtacDonald^ the Adxninistratbr for Al^hbl» Brm 
Muse jmd Mentd H^th Administration told tihis c^ last 
yewj^ wit^ regard to future preventibu and intervention ne^ls, '1 
think we are in terrible sha pe ." 

I agree with ^n. it b my hope that tod ay's efRwtjwill help us 
rerocus ^od better underst£id how to provent^ and treat infante 
bom at risk, due to parental addiction, substance abuse, and smdc- 
ing. __ 

K^)ening statement of Chaifma'^ Gebige fifiHer follov^:] 

tHB_Siwn_ OP GxufOBNn and Chajriian, Sukt CbBOiritBB on Cbiijiren. 
Youth, and jueob 

bam jMicfttmi tti lamiching K^Hhy bahieB^aiid t nmn t jii T iiwg fa^diy tanilies. 

Tpd^B heemtf^ 'Tissmg^l^ Addicddn and Disease," wiU 

SK»^ (»L a_iie9r_aDd eztrem^ jliitiixfeifig flin»t to tbeir ^well-being: the severe 
health calanuties which be&ll in&nte whose mothers ahiise drugs, akbhol or tobao- 
cot^or wlio sofifei; tan AIDS. 

^is is a pvti^raterly unsettled pevv)d fiw the Ameriran infonL 

loie were more impovenshed children than in almost any year since 
1 9p5» 

^y^M^ Mmjem frcm the totitute of Medlane to the 

gg^°^ GoyemoEi Association, tiiat in the last ttoe yeaz8 tfie number of women 
^mvmgjMy pnaiatal care has decreased; we know th^ for the first time in two 
deadea infiant mortrfay rates m tevcOing ofi^ and we know number of 

bsmes pertdnng faetweqtone incpth and one year of age is actually rising. 

rmlt is tiaatjve lose mcne babiaB injheir first year than we lose adults to 

diaTOtes, breast csnqer and ^n&emia_can$ined 

- Fcg thbae infimts who suhdvej we apend fafllions on the most expensive siife of the 
nealtfa yst eqqatian--»hospitalisatian coats. 

^^iB m this_uidHMl^_» are now begmtiitig to see mm infiuits 

tojirng^id.alcohid^ddictB ,B^ It is in 

ma_co nteit Jmat iw a see^ substantial incroasci in the nmn bers of women using 
bemn, c ocaine and rtlmBtHiitw, find 61% of all^ramoi drinking, and see the 
giealest increase in ■mnfaitig: gabe <>i»wwig teenage ^ris. 

tew tgMBiB ax^ tmanA yn can be agc^nt^ f^rlii^ihaiih^ be 
mxne law4aranvei^ infiints, who are 20 times more l&ely to die *him are normal 
w^mt balnea. 

_^J^^>e^M) Bur^^ :£^^b^ wfll be at much grafts' ri^ of disrase 

and demopmraM hirndtoaps, Uka^erdbrid ^wd^y and msitid reterdation. 
No canng person, and no pi^icymater, can accept audi a ftMnBL 
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__Moro thanjNaou^. eiddeDce^.^^ ^at we can xeduce low btrdiweight, 

am 08ve a great deal of moi^ and give duldren wHat is acospted em tbitir 
American bir^rigfa^^^ equaLdiatiOB ^tJmve. 
Itis in Uiat igirit t?Uit we hold Iqda^s Jtear^ig^ 

We hope to establish the linkage between parental addiction and abiiae, and In- 
f^eased inf^ sartaU^^d SQ^idi^^ We want to hdp educate parents, and pol- 
icymakers, JO that boUx will understand how imncwary »ad f»«ventable are some 
of the^nt pfoblefng facing our youngMt (^dren. - 
—As Dr. Ian l^ld)bnidd, Admi^istratbr ^ tilie ^cohql, I^ug Abuse, and Mental 
^1^^ Adpinis^ thisJCklmmittee last year, with regard to future preven- 

tibh and ii\tervmtion needs, '1 think we are in terrible shape." 

l agree 'sith him. It is my hope tl^toda^a effort w31 h^p m re-fbcus, and better 
understand faow to preven^ and treat, infants bdrti at risk due to paiental addu> 
tidti, substance abuse and sjtnbking. 



PLACING OTANTS AT BISK: PAKENTAL ADDICTION AND DISSASB A FACT SHitET 



I* OVKRVIKW 

BehaVibi^ and ravirbiin^htal risks, siich as smbkiDg, alcohcl and oti^r si^ 
stance abuse, are among^tiie "risk fectbrs" whidi indicate an inoneased chance, or 
nd^^ beuiog ajow bii^i^^ Low birthweight is one of the greatest 4>re- 

dictors iif infant mortality, and also increase the ri^ of illn^. (Insdtute of Ma- 
cule UOMt Preventing Low Birdiwei^t, 1985). 

Jfifcs^ mpthet:: c6ntmue_ to smoke or drmJk during pregnancy 

In 19P0, only IB% of smbkOT stored smokirig during pr^nanqr, while only 30% 
of moUM£s_who_dxBidiL storied jduiing^^^ (National Natsdity Smrey, Na- 

tional Center for Healtii Statistiis 1980). _ - 

Of die 50% of hi^sdiooldn^oujB (Indian 12 ^Bars of edu(»Ltidh) who amdk«l 
heiorej^^Bffv^ty, raly about 10% sapped am^ing^ diunng pragnah^._^ |be_15% 
of college graduates who sm<tod before pregnancy, dx>ut 24% stopped smoking 
during pregnancy. (National Natality Surv^, N^^ 1980). 

Tttfon^ affs^ed dy dhi^ d&bAb^ smokwg m high cdei id society 

One^^taL A^ohol Syndrane^A§)^chyd raqp^ an average of $^5,000 in direct 
qiecial^nv^ fitim^ ^ age 65. The totaLooste of FAS to sode^^ induding 
(^rect services and lo6B_in productivilyi are estimated^tl)etasei»L 11.937 bilUon and 
6^6OT_bmkiii,jw^ estimate of $3.^ biiiion. A^ conservative estimate on 

tibe health costs for treating bidnes bom witli FAS in 1980 is 114.9 million. (Bbt* 
wood^N^Kdita&, 1985)^ 

the 2^,300 adihjwnbns to tiMnatal intensive care units, jgxmt 15,D00j7%J_were 
attributable to ^^cts of maternal nnbyi^^j^an amual_09Bt_^ $\JR jn{\\\^ 

et bL Ins titute for th« S&^_ofL&Qoking JBehavior and Pdi^, Kennedy 
Schod rf^ovemme ntjga rvard t Jnii 'e rai t y, anpabhahed, 1986). 

it is estimated, at QoldrQi's Ki^^U Natio^ MedviBl G^ter, that a Ibw-hirth- 
w^^itlb^ averages 16 da^ m t&^natal uitensive au« unit, at ah average cost 
of ^,500 per day. (O. B. Avery, Childerh's Hbqiital National Medical Center, M^, 
1986). 

AWum^ iow Mrtk^ei^^t, o^tm* vnj^t nsl^ largely prmntahU, pnva^n ^jfbr&t 
ore taclmg 

PoI^^ii^raB mid hsldi jgof ewHonals know ehbul^ tamteivehe more vigmxnuly 
to reduce tte iigadence ^ low b^thweij^t ui in&htB^ mid am(mg ^ fictbrs (aflfect* 
ing low birthwfdg^g thid can be rRmgniwH and dealt with befbre pregnancy are 
. ._._impkhi& modoBteto ^n^_^la^_use,^ and substance abuse. . . . Q^i^ 1986). 
_j 3mjdrin g_is one cf_ Aa most important preventadde determinants low bridi* 
weight in t2ffi U.a9D^ 1985). - 

- A rev^ of alccdiolism prevention efiforta on Jl^e federal, state, and 1om»1 lev^ 
found tiiat prevCT^h hitt ranked lowest amgng^all aloc^c^isin and drug d^)endence 
fundmg jxrimities^ahlislied tnr the U.S. government (P. E. Nathan, American Psy* 
chologist, April, 1983). 
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n; CKue abuisb 

Jforv icmtm o/ci!i^^ coaine, aadiiinwkaUa 

In a 1^ 8urv^, it wis eitiin ated tl»t 4.i^i]ii^_^^^ ages 12 and up used 
OMa^e durggjfie past jwyrfup froni a Ifi^d survey estnoate^ ndUion), while 
IJ^ miUiffia ip^mieii bad used oocaiiie during tifcB^ past moa^^a^diial Institute on 
Drug Abuse iP^nOMt National Sun^on J^i^Abuw, 1979» 1^). 
^ In the MBe surviy, it was esfimated that 90,000 women ages 18 to 25 used heroin 
paA year, an increase of 10,000 users since a 1979 estimate. (NIDA. 1979, 
1982). 

_ ^temdingio mrasy, an eettmated 89b,00a wom^ 18 to 25 had used 

l^mulants in the past month. T%e-1982-JKirviy-eiitinuite(l a dramatic increase to 
970,^ womra stoulant tisere. iNIDA, 1979, 19^). 

Bijfi rai^J^addict W&u Ut fhw Ymi City, San Fimc^ 

In 19^jUie_]^w York ^Mlth^Xip^^^ conservatively estimated-^ 
^&:t_^ra^_n^<tf 19 j)er 1,^ live births. Has repMenti an incrauie4TOm 
1966,j«dben 227 addict fairto wrae coimted^ rate of 1.5 addict births per 1,000 live 

fairtiis. (New YM^a^ Depaii^nent of ^al^ August, 1984). 

- In New Yoi^ City, the j mmortion of 'mincm_in t^ kno wn ad dict population rose 
mun 14% to ^% between_1986 1978. Mooe ^hsn^ihe iiropcatioa (tf womenitas 
wmauia at betwm 26% and 80%. (New YoA City Department of H^tii, 1978; R 
Brqtman, el^jat 198Q. 

^ San FVandsoo Oounfy, GA, li%^(114) of the 9,662 tc^al births in 19^_h«l 
2™8- or doohca^«lat»d tyv^pmrn. Jeesup, '^Oh^^ally D^wndent Pregnant 
ITomen in Sui Frandscb: A Status Repent," August 1, 1983). 

■■h Snts bom to opaat&<^>endcMt wom^ fi^quetttly have low^biiiihwcnghts. (LJP. 
Ffnnegan, P^d^itioii of American Bm^mjoac Ei^Br^iental ^iolflgy, April 1985) 
Necaatel ^^i^^meno^ v^uch ms^ be severe and persi st fer as long as 8 mon ths, 
gg?» jyjMjHffl ^ ilulig^L_MM_jQervQUfl^_qni^ 
^^^^^^^^_^S^^^^om- rei^irstQKy distress^ fever, hi^iiiitKted ay, . . . 
^^ndinated sucking m swallowing reflexes, imd ddi^ration. CFinnei^ April, 
ISp w- - _____ _ _ _ _ 

^^Q^-aqweed infiBite were fottnd4ib^have siuUen du^uzits of agitation and rapid 

majges in level of concioushess. gj. ChagnoR et al l988) 

^- jg^ ^ ten ded to be jnore depressed than tjiose bdnes 

to metiiadoDe maintained women. (LJ. GfamofiC et id, Ve^aSam, August, 

IWoSJ 

-^^opygr ed to normal and i^ate-addu^ed «»fiintiy^ ci?CHin infinte are at a 

iii gnifi can ti y higte* risk fer Si^^ Jh&ht Deatli S^^ndrai^_and ?-*=^^iiratoiy abntt-- 
malitacMi.^. Giasnofit; et al, abstract submitted to The Society for Pediatric Re- 

settth,1966) 

J^qr Mie_aSiae _^ aiBQciated with a hJi^ inddenoe of jraastorify, inte^uterine 
grqw& rrtardation, and intrapertum^comfdirations. CBf.H. Lifiichitz et aL Bivlor 
CoHege of ifedii^Jfeaston, ra, 1986) _ 

^ Accord^ fflitliniinafy (teervstians, obcaine-nsin g wdm en have a ■fgw4fi«mfij^ 
g^^ r rata of stwptanedns abdrtidiL Fmrthermor^ jn prqrn ffpgj gB under study^ four 
wommhad on set <tf _labQr_ wffl^ ^hrnptio, placentae immedtatdy- after intravenous 
8W<«Q)ectaon of cocaine. dJ. Ghasnofi^ et a( New Bw ^giw^ Jomial QTMedkane. Sep- 
tember 12, 198® 

St. ASM uu^utaib niicDNx liknciENcr sTMnioifi) 

dT AiHnl_% l^.^L^8_2Am6 bad be^ r^orted ^^ildiai under 13 
yean of f«&_80%_are_iaiown to have died. Df diSdrai ^a^oaed^witii AIDS-before 
]^4,.75%-80% have died, lbs jnortidily xste for adntef with AIDS is 54%. (Cihten 

for^iseuaG^^olC^^ 1980^ _ _ 

ftJi^noUmown how ms^Kj^^O^nn have mildir fitans of the illnes fc ot how "imi^ 
infected, but do not show ai^ stynyto me. Egp erta cetimate th^ for eveiy 
wB|i folROown A^ be tofedsd. (M. Bogeis, GDC, 1986; 6: Sool^ 

Umversity of Ifiami Sdiod of Bledidne, ftsy; 1980 
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76% iif &am oon^meted AID&dtmi tnodier either ^luring pregnaii- 
w iminedliitely after biith. Of Ume, &l%^of ^ moti^erB were^drug iisera ibem- 
selves,^ and 12% ^imre the sax^partiien of men vHhb used driigi. Sixteen percent of 
children with AIDS ckmtractea it £tt»n blood transfiieionB or blood pioducts. (M. 
Roaera. CDC 1986) 

theirinfiaula^injitero. While it JaJik^ that the nogorihr of babies wiU test positive- 
ly jiot dl of tiiem witt devdop s:^ptomB.(€L Scott,^ 1986) 

- in una study of 18 motlien mo alr^idy had ^iabi» who tested posStivelj fbr the 
AIDS aiidbddy, 66% of tbm subsequent cmldreh were infected. (G. Sc»tt, 1986) 



IV. ALOOROL ABUSB 

Women cf diiid bearing age are drinking 

__6l% of women a^_2D^ drank aimeiimount^ ilocLhdJn. 1983. Of thi»e M% 
dr8iyLJ5_iffLjaore_iirinka p^il«r._^ati^^ Heaith^Interview Surv^,. NCEIS^9BS) 
Jdore women ages 18-24 drank heavily (5.7%) dtan women of any other age group. 
(CTe,1985) J ^ ^ r 

Between 3 JOO to 7^400 l^no^ yim bOTn with Fetal Alcnhol^yndzome 1^ 1982^^p 
to 86,000 newbcnns eai^yeax^ma^' be afi^cted a range of less severe albdhbl-relat- 
ed^fi^^ii^Uette,19S8^NCAD 

ESdi^ pemmt j$ diildrsn with F^tal Alcohd l%fr^rDme_have^renatal_and post- 
najil^owth^^^u^ expected to 

have mild to moderate menteu retardation, and 56% require a aeries of audiolo gical 
equations Jbi_their_£bfft_y»ri witiL^miual_chedL-jipB_and posaible^j»rrective_sur- 
gery.0ne_oiitiiL8_areaxpected toiiave a deft palate requiring a seres of corrective 
operations. CQarwood, Nan»litan,1985> 

Experts estimate tiiat F^tid Aloohol Syndrome ooirs between 1 and-2 jp6r 1,000 
live birds. IHu'tial expraHnoii of FAS oanira in 3 to 5 live births per 1,000. (Oiiel- 
let^l983) 

V. SMOlklN G 

More women c/* cSMd-hearing age are emof^ng 

A hi^er propo rtion o f women }h^\r cb^'P-K^rim y^T^«y^ to 35--are 
smoking now than were doing so in die past (U^ OfSoe on SmoBng and Health, 



__ AoDord^ to Jtibe 1980 National Natidity Surv^, Jl% of jsa^ried pr^nant women 
snntod faetore their pregn^d^ an 26% smokea during their pregnand^ (Nstion- 
d Natidity Snrvey, NGffi, 1980) 

Smelting VmMed to 

fil^mial^mb^lng raul&^in roi^^ £^^000 fitai deaths and 4,000 infant deatl^ 
in ttie IMted ^a^m ea^ year. (R.T. Ravenholt, "Cell to Drgaxiism: Tobacco^ Influ- 
ence m Develo^cmt,''19&.) _ 

About 36.00O~-or 15%— of the low-weight hw^iftff brim in tfie TTfilfed States in 
1989||LW9re underweli^ because the m^^re smoked during pregnancy. tf>Bter, et 

al, 

— Tte i gtot i o n s hi p _of jmokiig to Jutniute r ln e growtix retardation^ia so well estah- 
liabed that tiieJtmm '^fetat toEaooo jynd^ome" is now commonly ap^ied to craes in 
wfaidi^liie motlieEa idio Bmoke at li^ five dg^eMes daily dotwiDut pregnancy 
di^iver a bidrr ^ fvdl tmt wo^iing ten fiian 2,500 grams. (C sbgo^ ''Smolong 
HMttrfcW^t,"198© 

SfCTgneoStt aborta^ xatea are increased 1^ about one-^diud ambK|g^Jmdking 
moom, and ate doi^^ are Iieavy amdkarSi CRwwhhdlt, 1985) _ 

Wdineii vHio amdke^ nrare ilia& a pact of cigarettes -9l di^ diuuig pr^gnsaicy in- 
crap the xiak of sglbirth ind_l^^^ fiifint Kith l^i^raiiie 35%. (National 
A ssgcj atio n of C^ildren'^ Hdsmtala and Related bs^siaons, In&^ 19^) _ 
_Pgj to m_bjrH>s were fimM_to_be in cr^s ed by 60% in women Bmoklng one or 
mure pate a dcQr* CPJBL Shiono, et al. Journal of the American Medical Association, 

198© 

_&trvivmgJ»biaB_of women^iriiO-Bmte iieavfly dnrii9-pr^nan9_dojtkOt_fdart 
gaining the nmeL rate in&nts bom to nansmcAen imt3 after four 

months of (6JS. Gndtb, fussily Heidi^ tetsruaticiial, 1985) 
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wived tote in jpoororhw^ days, chronic condi- 

toons, im^toi^ opiidi whoe^ inothen did 

not smoke. (National Health Interview Sarve;^ NCHS, 1981) 

'^"^ wmwei m(p for childreh 

i^nts ^ WBotas iaet^e their child's diance developing lx)th IbWer and 
UMer rmpmtoty txm iUhessM dUring^Uie first ^ear otm, (R,A. Etzei, CPC, 1985) 
_ Non^o^ing women ^^^^^ more hours 

dwty at home or at work had twice the risk of having a growth-retarded infant 
(M.B. Bracken, 1985) 

Chairaoan MiujRj^uld like now to reoignize my ranking mi- 
nbiity nien]§er,^Oongr^Bman 

Mtv CtoAtB. Thank and ttianks to the people 
tere at Quldr^ls have graoioualy opened their fa- 
ohties to us^to^ow us a rite vMtprioi to tins hearing and to 
actually see firsthand, Oie problems tfeat we are here to talk about 
today. It ^^iLmort instnictive site visit, and I want to thank all 
those who nuulelt poscdUa 

I vj^uld also like to welcome Hie witaiwaes who haws come before 
^e oommitt^ tc^ their testSmbny cohcernii^ the ef- 

fects ^ofparented addiction and disea^ on the tiewtem. __ 

It is a ijagedy to know par^ts, as I and Chairman MiUer have 
haye_suflfe^ the premature Krffi of a low 

ovmymgmJymy, who has to be placed in a nepzmtal intensive care 
unit. It is also a real tra^y ta%d loving naothers^fiiUy commit- 
ted to^ their unborn children, deliver babi^ prematurely, with im- 
plications. 

_But how mucli sadder, to read ^^rt t^tiraony, and to Irani of 
moth^who, rii^ls^todugh lack of education, or lack of caring, 
a>mmitmrat, or sacrifice, subject their children to what we have 
seen here thw mpnii]^ 

Let us look at son^ &cts._There are hundreds of studio linking 
^oldhg with low birthwei^tt^ increased perumt^ and in^t nwr- 
Mdity and mortalityi» infant growth defects, and impaired sdiolastic 



__Inf&it8 born to labthers wb) used cocaine durbg pr^imnpy had 
an^crcsus^ rate c^Gtillbi^ 

^ F^tal alcoh^ s^drome is a leading cause of congenital brain 
oamage^ It is a^timated that alccfid is responsible for 10 to 20 per^ 
cenlof tlie cas^ of c^n^ 

While there^ppears to beiitde data on the re^tionshm be^ 
subs^ce abuse and cdhild abuse, there is no qu^on ttot a rela- 
tionship ©rists if one reviews s(gMwj)rk recb or court records. 
m_m^ tibere are a humb^ of jcourt^s^ that fia^ ezamined^j^- 
rental addiction as a prima facie criterion of uiifithe^ as a parent, 
or prenatal ^use. _ 

JJ^kfeiw^. toheiring Som tfie witn^^ today aboi^ previa- 
tion ju^vi^s, treabnept^mpdebi_mid^utnic awareness efibrts, de- 
sighed to reduce these preventidSe trashes, 
r - ^9^y™an^ that the hwring: m^rd be kept open 
lOT 2 weAs, so that addition^ te^^ony_ im^_ be includ&d frem 
oOier mt&esses or from other members of the |»nei who could not 
behe^ this jnpming^ 

[Opening remark of Gongressman thai Q^ts follows:] 



EKLC 



0PBNIH04SiliAlD C^NO^^ DaN C^AIB^ A BSPREBENTAnVE QLObNORBSS 

From ihs Statr of Indiana, and RANKmd MmoRmr Mbmbkr 

Bfr. Ch n irni i ni? I would liJie to welcdxne the witiiemi^Hd kave^c^me before the 
Cotfuni^^ tddav to ^mint testunohy concen^^ ^e efi^cto <^ parental adcUctibh 
mi diseafle of the newborn. It^is a tragedy ^ kncnwr jwrehta,^ as I have,_wHo haira 
Buf^red tfaraii^ ^^remature birth of a tow birthwju^t bib^ who js4>laced 
m^^eimatid int^d^i^ It isja te«eed3?_wheii loyiiig motheni, 
Qpmmitted to Jiieir_jaiiborn_child^_ddiveE^ba^ prematurely, wim compli^ons. 
Bsm_ moch aaddw etitt to read expert teetimony and learn of mothexfs wno Bimply 
are not loving enoo^ and ^i^sg or have die prcmer training to znalLe the necee- 
mt9 msei&omwl apanitmehta to tbeir unborn diud. 

Gowtertheee&ctB: _ _ 

^1!^^^^ ^ bundreda <^ stucbee Jihi^Qig smpki^ wi^low_ birthwei{^ii^ mcreased 
pennatal_ and in&it morbidity and mortality^ in&nt growth defects, and impaired 
Bchblartic aKli^. 

__InftuitB_bonLto -mothers ^o used cocaine during pregnancy had an incrrased rate 
of atillbirtfaa Ad fetal gzow^L impata^t _ _ _ _ 

Fetal AlcobDl S^idrotne is ^le^iifig cause of jro brain damage. It Js esti- 

mated that alcohol is responsible for 10-20 peiveht of the cases of mental retaida- 

ttcfe . ___ _ 

_ While there to be |itye_data_on yw^relatif^aUpJbebv^ abuse 

andjMdj^use, thm Js_&Q_Q[ueitiotLthatiL rfdation^p jsxista if one reviewsL social 
WQiic _iBCorcb_ or jeou rt records. In fact, there are a nunroer of court <»raee tliat have 
examinedparentid addiction as a priiaia fkde cHterion of unfitni^ as a parent or 
prenatal abuse. _ _ _ _ 

A forwmtd to h^unng from ih^ t^y about jiramitibn activitiM, 
treatmrait models, and public awareness efforts designed to reduce tl^se prevent- 
•J^^^gedies. 

I nQuesL^t the hcttu^ record be kept open for two weeks so that additional 
testimony may be included. 

MINORITY FXCr BHXCT— PI^CINQ INFANtS At Ell^ PARBNf At ADDICTION AND DI8BASB 
HABD DRUGS (HBROIN, MBIHAIMNK) 

Sodo^ohomic status is a mq jor fa ctor of i^int outcome (and development 
80oregi,ri^rdlesB^of methadonej^^ 

__AfedAdoi»_ outcome studies are problematic in tiiata fa^ pereentag&of women 
on j&ethadone use oth^ drugs. CRoaen and Jdh^ 

^^^^pev^kfasBit Outodme of Children Born to Methadone Maintained Wbmeh," 
^tenbadi&J1nne|^<198i). 

For^c^ c3m of p^ychi^tr^ic drug and for ai^ gyen agent, wbmei are almost 
twice as lik^ tiian men to be mvblved. (Parry. U.S. Health Service, 1968) Pblydrug 
fu^e is a ^edsJ pn^lei4 as is:^ qualiity_tf druguvailabie on the street 

Most of neonatal mortality is related to low hirtiiwBigliA: 

quffi^ of idreet drum vuy-^ to reputed episodes 6[ either with- 

dre ml qyiiHrtomB or onusuuly hipi blood concraitz^ons of mo drug. 

JOmg d^ffindent women are prime to otiier iu^th (^plicatidn8--gbnbith(^ 
ham, hepatitis, etc 

Sw*^ of prei^iaiu^ are similar to withdrawal symptoms; this can result in 
increased diwintelKL - - _ _ _ _ 

''fitriaatol Amcts of Pisyt^ibtrv^ Drug Abuse," Wapner and Pinnegah, Ptorina- 
taUpd^^ aid Baitkwo, 1981 ^ 

_T1^_M1svalao€e cS_s^f^^lticc ^_d^ ig_^^Be amom^wraien ha8_aiw9yB_be^_hi^er 
than among meh^ ig^pmrgimftting fm ^y^aa that for Aftc ^ of psydiotropicdrog 
uie fod jbr:^asy_|^vea pqahoti opkagMit. This has been attr3)uted to: a) greater 
lik^JhoQd_of a .women, visiting a pli^cian; fa) excessive d^aisnds chscscterudng 
famalejBndid roles; and c) len use tsi alternatii^ substances, such as alcohol, in 
coping witii emolteHd Bteas . ______ 

Abusaof mol^le drags is more present in younger people, thus, ambiig women 
dunng tile diiM bourm^ _ _ __ _ _ __ 

l£e lype and sem^y of adverse j^^cta of a^giveh drug bh the fetus dm^d_bn a 
mglti tiMfr fectow^ including the sise and fi:e9uen(^_bf dos^ the route m_ adminia? 
^^^attei, |he stato jMT^^ maternal healtii and nutritional status, ^eni^ 
i^iybBV^ of the mother and fetus, previous obstetr ical histoiy, and a ^ayriad_QLenvi- 
ranment0_fe^ra^ to other drugs, smokiiig status, 

and perhaps evm environmental pollutants. 
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Dr^I^ndra^ g^^i^ Glinical Manaqs^ent otMother and Oiild, U,S. 
gep^m^ of ^iealth. Education, and Welfare-Alcohol. Driig Abuse, and Mental 
nealUi Administration, 1979. - 

M^emal sralnutiition . . . tibes not entirely ax»unt_for low Sirthweight SmaH- 
^ w retofcrf to a st^nojroal nimMr <rf ceUs raiheriban a decrease i& ceH 
T^^M of growth Jid^^ effyct of a^lrug or other agent 

S^l^^ • • • therefore it appears than heroin has a direct effect bh ihtrauterihe 
fetal growth. 

White teenageiH were much younger aera than 16) at fiiit ^ug useihaja mm 
W«J top^ Bla^ t^nagra ^i^te teen- 

^»^^^y(KUwer^the d^^ pr^nancy; tiie earlier 

^ 1^ schMl, leavixig^ her lm Jike^ her high sdiool edu(»tidn. Find- 
iiigB rtipw that early childbearing is in fact related to more frequent or repeated 
prei^iaiicjctk _ _ _ 

One mdi^on irf good i»renting skills m the high-risk motherjBthe i^ncera^ihe 
^owB for 1^ wduun^f her infant in uteip. This can be measured lo some extent 

^^r®*?"^*?^**^^^®^*^"^^ were younger 

5* ™ wme of firrt womcm who wece also younger at the time of first 

drug use_ had far _f^ pjreaatal clinic ^aminadons than the remainder of the 
w^mea._Ha^ng 8l r arent or sibling who ^ i^u^ dniis, ^liol, or bo^ was no 
mdica^on of eariy drug use. However, 43% of the women did rwort a family drug 
or sdoonol history. _ 

The amount of violence or i3)UM ej^nen^ _bg^ dnig dep^dent women, both 
npn-se^ual^ gff' exce^ by comparison groups. The Ire- 

quency mte which, this ahufle occurs must be considered as factors in the develoD- 

ment_of the orw abuse pattern. _ 

Use and^enthbbd: life Histoiy @ta on^diited 
Motiiers jn p&m&^t,** Knnegan, Kaltehbach, EhrHch, National Institute of 

Health, ^^nogiaph Senee^ 1985. 

_Td^c^ re^nsw to namMja^ jnafaiutrition by interfering with 

the ^rotipn or utaliM nutrients. AJbeorpdoa abnbnnalities are 

<»mmon be^yse.^^ of the intestine, liver and pancreas; 

m^Ulptioa iSJ»mmon because of iJie fi^tient t»^n(» of Hyer disease.. 

MuUaplebirthB occur in drug addicted wbmeh at a greater rate than that seen in 
thegenend populatibn. 

_ 5^ more j^ribu^i^^ Se hospi- 

tai stoy is pr^oMed, prqducmg maternal separation and the poroibility of sfibee- 
quent^nateraal detachment _ _ _ 

*r«S^.°S^-^&ES fee Infent bf 4he Drug Depehdeht 

Mo^e^amcajji Chest Me<&toe, September 19W^ 

One of Uie most important concbmitahts of the neonatal nareotic Astinence syn- 
diOTae » mterfference witti tte infant's fSedihg atHdvitiw^^ which tend M become 
ftradc and jxwly eroriteated,^^^^ attention of 

- °'™'y^t^tPJ»iU»adequate nutrient intake: 
.^fL^^^ Ito ne^^OLareJi^ on variable such as the history 

nmternal ad<^ narcote blood level just pribr to giving birth, 

"'«^^ niftun^olthe infant's ow& metabolic and excretbiy mMhanisms. 

Fediatnc |Ian»tic AJbednence, Effects bf Pharmacbtherapeutic and Maternal 

Pheonix, and Rnnegan. 

Journal of Pediatrics, Vbl, 88, part 1. 



ALCOHOL 



1% bf jduit women are either alcoholics bf problem drinkers. 

FAS^is^Mtimated to asmr in 2 but bf every 1,000 live births, and 1^ severe fetal 

alcohol effects ai« seen in 3-6 ^rths i^r feb^ 

^ There has been a dbcumehted increase in rates of miscarriage for mothers who 
arink. 

_Ptetor8 influenciii^ eflfecta include the age of the fetus at time 
welLasJhe_frequenpy and the intensi^ of mateniaWrinking. 
i I f?^*^ Asp^ ofJP^chotTopic &ag Abuse," Wapnef and Fihh^ah, Perina- 
tal M^cine,&d Edition, 1981. inn^tm, r-enna- 

21-34, 70% were drinkers, 41% were lightor drinkers, 24% were 
moderate drinkers, ^dJ5% were heavier drinkere.J)f women aged 15-49,^ 72% were 
ysb^wa drinkers, with 43% lighter drinkers, 20% moderate drinkere, and 9% heav- 
ier dnhkefs. 
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Women havin g s ix or more drinks at least liye _days_ii_week_were_iignScantl; 
moreJiki^ to reportbirth defects in ofbpring, and failure to become pregnant after 
tr^ig JbririJeas t a yea r*^ 

/Young women drinkers were most likdy to report drinkiiig-relat^ behavior piob- 
IranStj^mptoms of alcohol d^nden(»r and reputed donsidns of getting dnink or 
iaving six more driii^m a d^. All the obiitrasti of ybiihg drinkers witii other 
age prbups were statist^dly 8igijm<»nt ______ 

Among women ^inkm, ndti^i^^ 
drjyD|king^^ted_bfl|^ prdblems of dependence symptoms, oontaxy to explana- 
tions from past research, 

_Wome&is_£iur maritaland. employment subgroups (unmarried, dcmced or sepa- 
rated^ cdiabit^^ or unemployed and seeking woi^ were more lit^y tion women 
in four other swgzoup (widow^ or manira workii^ iull-time as hdllse^vei br 
pert-time fuU-time tor jpay) to report drintdng rdatM behavior problems, depend- 
enoe^qrmptoms, and bccasicms^ eactreme consumption and drimkeness. 

- ''Wip^^ Dnnkmg and Drinking Problems; Patterns from a 1981 National 
Surv^," Wilshack, Wilsnack and Klassen, American Jburiial of Public Health, No- 
vember 1984. 

CKFFEXSK 

The fetus is sul^ected to almost the rame ooiicehtratu: >^ of cafieme in the bibbd as 
thembther^ but caffeine leaves^e fetiis' ^steiL' much mur€ slowly. 

Caffeine mcream risks of p^ 

'Terihatal Aspects of P^^btropic Jhvg Abuse," Wapner and Finnegan, Perina- 
tal Medicine. 2hd Editio n^ 1981. 

TOBAOCO 

llieie are hundreds of studies iiiydng smoMig^m low birthweight,^ incr^is^ 
perinatal and infant morbidity and mortality, ihmht growth defects, and impaired 
sch^asticj^iUty. ____ 

^?i8ca?™fi?w are more fieqtuent^f^^ 

Ihfints bom to movers who smoke are^ on an average, 200 grams lighter than 

childiOT of hwi'^Mker^ 

__A_hi^ier percent^ ot sudden, infant ileath.ayndrome motherfii smoked iioth 
dimngweir_pregnam9JBnd^fl;i^ their babies werohom. The^ also smoked a signifi- 
cantly grMAerjaum beff of cigarettes than other mothers. 

__The mcreased mortidity among difldren of smokera continue until at least the 
age of five. Up to th& ise of 5, ute children of smokers are hospitalized more fre- 
quQitiy tiian4»ntrol childran. _ — 

Chimren ^ noh-smbking in ^hem ^red better in 45 of 48 bbmparisbhs; the difi^r^ 
enc» was skRiifu»n in 14. (HEW Smoking and Health: A Report to the Surgeon 
General, 19T9>. _ _ _ _ _ 

"Perinatal Aspecb of P^rchbtropic Drug Abuse," Wapher sind Finnegan, Perina- 
to/ limine 2hd Editibn, 1981. _ 

In_19®, ^NatiraudJ^ter.f^^ Statistics ri^jrted^th^^^offlemaiis 
ITand ov^were smQkeES,_The Surgeon General'afieport on^Smoking and Jfealth 
rep(uted_ibat_tiie Mfikjmiddng ages for women coincided witii childbearing years. 
Therehaveheen 18 -toxic joents identified among the gases of dgraetto smcwe. THb 
decrease in^we^it isilirect^ reteted tothe number of dgarettra mnoked daily. 

Hie incr«sea mortality smot^ childrcni ot smcdcera is^rej^rted to bbtitinue until 
at lerat the of 5. Smokera' children were fbiind to be hospitalized more frequent- 
ly than jion^smbker's diildren. - — _ -_ 

- "Smb]dng and Its Efifect bh Pr^mancy and the Newborn, The At-Risk Infant: 
P^bb/Sbcto/Medie^ Aspects^ _ _ _ _ 

The relatibnshm between maternal smbfe^og and reduced birthweight is ind^iend- 
eht aUottier factors infiuence birthweight indudyig_r»:e,_ pari^,^ matemol 
size^ sodo-econbmic statiis, sind sex_bf ^d;lt_i8 alBo independent of gestational ajge. 
(M^^, Jonas,, and Tonjuda "Pmnatal events associated _wi& maternal smoking 

during pregnancy." Amerigo. Journal jsT^udemiology 103(5): 1976J 

_ If_ajwoman^vesjii^amokinff early during-prfsnanpy, her ride of^ldiveringa low 
birtiiweighl Jiffl>yL fl^proadies that of a non-smoker. (Yram^ialmy,^ J: 'The relatioit- 
sfa^ of parents' c^^iietto smokiiK to outcome of pi^^^an^-^impli^tions as to the 
g^^m^of ii^znii|^^^u8ation from observed ainociatibiis." American Journal bf 

llifotenu^smbldng 4lurin^ pre^iumpy^wy Ibng-term 
growth, intellectual develbpment, and behavibral characteristics. (U.S. Department 




of Hraltb^ Educati(m» AiicL Wel&re Smoky^ and Heal£j_A Rej)ort_of _tEe Si^^n 
C^eraL D^mrtment of Health, Education, and Welfare, Public Health Service, 

mu 

_ The risk of spontaneous sdiortion, fetal d«itii, and neonatal ti&JQx incr»» 
directly with in(;rtwiiin({ lev^ of maternal mnoldtig diurin| pr^nan^. (Mf^r, Ton- 
asda, and Bq^ "Tile interrelatidnship <^ matemSl smblo^ and incased perina- 
tal morUIi^witli otli«> risk fi^ton.'' American JdurnflJ^i^^demiolbgy 1975J^ 
An ii^mt 8 risk of developing i^e ''siidden in&nt death wndibme" is increased 
materiiaLsinplditf diuing: pr?i?iancy. QiCrwak J^an^ Den fef , Beckwith, "Sudden 

infint death qnmrome risk fa ctors." Oinical Pediatrics July 1979.) 

_Infiiiit8 8od_c±ydnubom tojEQa3o]dDg_motiiCT_ mayL«q[»rieno& jnorei 1^ 
mjshidity-'^anJho0e_born.laiiott4mokiqgmo^ however, studies osuidly rannot 
distinguish between ttBB effects of smoki:^ during pregnancy and ^ ^^ts of the 
mfanrs or^difld's-paa^ m^mae to ^^me nndke after bjrth. (Cdlli^, HbUah^ 
and CorkhiU, '^Influence of passive smoking and parental phlegm on pneumonia and 
biOTchitisof w^Jih^tebi'' Uin^ 

—Studies^ in wdmm and men suggest that dgarette smoking may Jmpair fOTtOi^. 

IPfi^^i^y^nea^J^^ ^owan^Kiy^ of do(^^ cmd 

op tertunilar _ftuu;tion and agression in chronic alcoholics," American Journal of 

PtawWihyJMlM.i. 

__firtibwcd^1a_undfflr^56& grams were 49 per thousand for non-emoken, 76 per 
thousand fixrJBmokers of less dian a ^ack per day, and 114 per thousand for nno&ra 
of a peck per dej or more. Tt^ ri^ of having a low birtiiweight^i^y therefore iii- 
ra«aed 53% ana 130% for light and heavy smokers, nispectively, ddmpared with 

non-smdkeiB. ^ _ _ _ _ _______ 

^ Smokers' b^les are smaller tiian GOTrespdhdii^ babies in all dimeh- 
sidna pleasured, inclining length, head drcuniferehoe, chest circumference, and 
ahdiilder circumferehce. 

AsBpdatibiis have been noted betwe^ matmial smoking and deficiencies in neu- 

lological and intellectual d evelo pment of the child. 

-__Sm(dQBr8' diildreu hadJower_acore8 on llie nugority of tests of intelhgenoe and 
intdlectu^ fiinction.aLages^4 and 7. 

Smoking duiing: pregnancy is an important caase of tlie hyp^kinedc ^drome. 

Smokers' in&nts tend tovrads "irrit^illQr, decreaced abilify for selfK»ntrot and 
a genend la{± of interest, whereas non-smbfers* infants tended to be less irritable 
and better oriented." 

HXSPES 

_ Hez^ gttiitalinfed^ a^p^table disease Jn the IJnitedSte^ 

sd^asta_estimateJhe^incidenoejQf herpes infection by sampling sevend ^nics and 
have found.that j^^proximatdy _ one case of herpes ii^f^ction is diagnosed fbr everr 
ten^cases of nmorriiea. The estimated number of new rases of herpes is apprdzi- 
matdy 300,000 per yw. _ 

Wi^^ who imve h^pNM genital ii^wticm have as much as three^ times higher 
rate of spoutaneous miscarriage. Herpes infection increases the risk for premature 

deliveiy.^ ^ 

Herpes simplex viriiscah cause severe disease in ihf^ted infants. If a mother is 
in^cted at ^ v^eks _gestation or later,, there is an approdmate I0_to_20% chance 
that her infwt wUl ]b«_inf^ted;_th|s risk islgrratest if the infant is exposed to active 

infection Jn the mother^ Jjuth canal during^liveiy. 

_ ''Heipra GedtaL infect of_Heaith and Human Services, 

Public Health Service, Center for Disease Control, 1986. 



OENEHXL 

In current studiesrdftta bollectioh is a j>roblrai b^use of sul^ect attritibn^thp^ 
mqQiera who wdiild be likely to pu^ci^te instudies, over contiiiued time periods, 

^_rei)re«ntaiiveT^ aamples." _ 

JHiere are no longitudinal studiM on thMe_i^^mts— ^is is simply because studies 

can't be done farter the diildren themselves mataire. 

_ WbmonL who_ufle_drugB_»ouild^pBAAhlyi)e^^ prenatal 
care._Thi6i^ids_to ajirerdijq>osition tomediral oomphcationB in^pr^nancy. 
_ :"Devel(mmentaLOut0Qme of ChHdren Bom To Metteidone Maintained Women," 
Kaltenhact&Hira^m (1984). 

- A study of pregnant »iol^cente revealed that 3% were using ^roin or metha^ 
done, 8% Jambituat^ or other depre«iants, 10% marijuana, 50% cifi^tt^ and 
26% al^holic beverages. 
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JTbe pHilMo^hx of i^ie. Family. Center is ^at drug addiction has an imp&ct not 
oi^oa thej?Qman« but on tiie entire famihr." _ 

devdopnig^persoiua vsnwrc&^i) improving family ah^ re^ 
lal^ii^p^ 3) redudngyeliminating socially d^triictive behavior; and 4) f^itating 
inazimim attainable adij^taoh as new^parents. 

.^^ptl^x^inj^t atta^ 

dal emphasis should J)ejdfU3ed on_^handng_parenting:ski]iB in an effort to lemn 
i^^08wilit^_gfjchUdiic$^^ mother's ability to care fbr her intot after di& 
dhargefaim_the hocqpital must be ffBooopod by fiH^qoent observations m the clinic and 
home setting. Long tetm fbllow Qp au«Js eztreiMy important - - 

'Tamily &nter. Jefferson AlUmhi BuUetih, Winter 1985. Lbretta P. Pinnh^an, 
JtD. — 

the UiS., one in four individuals addicted to nara)ti« and one in two abusers of 
i^^pl oTi\}^^^^^J^.yfmmein. The vast migority of women who abuse drugs or 
®lcc^ol_iu«jJ_chilibearing_agB. 

. 'fiUmonaiy JProblems Encountered by tte lnfant of 4he Drug D^ndent 
Mother," Clinics inChmt Medidne^ September 1980, Lbretta P. Finnegan, MD. 

Chairman, Millbr. Certainly, wit&dut objection, ^at ^dll be 
done^ I would like now to reayiiize Cbi^r^swbman Lihdy B<^b. 

fibs. BoGGS. We^are privii^edtq be here thifLmormng^ to be here 
under the auspices of tihis great hospital, and its offices and its per- 
sonnel. And ^ are piiyil^li to be ible to meet with the pa- 
iiento— with the chiluvn, wi& tto paints, and 
|MEK)ple who are wbrkmg so very h^uxt, cmd sudi_g^^ compas- 
sion, mti^ fields in wluch this committee is so interest^. 

I am especially pleased 4»Jbe here as a fbrmer^ngrcisipnal^^ 
because the Cbn^ressibhal Wives' Glnh is yezy active in^ promoting 
the pnyrams of Children's Hd^ital— and with veiy gb(>d cause. 

I ^_Gd8o gratefol ta the- witnesses who taye (^me ftpm afer. I 
ain especially jfleased ffiat Mr Walker is here. 1 have been on the 
Board of Od^ey Hpu^^ce its_ inception in my district, and I 
wilL be esp^^kUy interrated in his^ 

Thank all of you for coining. I^ank you for your continuing in- 
terest,^and for t^e renew^ spirit, p^^ that I am certain that 

you wiU be dedicated to, following the ^timony of ttit^ hearings. 
__Chairinan Miixeb. Tli£mk you. Let me also thank, on behalf of 
t^e committ^,^the CMdren's Ho^iial for all of the help that tliey 
have given tm witli tins morning's hearings, and with the tour. And 
also with the h^p that tliey have given us throi^out the life of 
the selix^ ^i3Q^tt^^in_telping us p^ lR>th the evidence we 
think ffie sela:t^ ccmunittee needs on behalf of h^^y babies^ and 
hulttij &mili^,^ and wit^<^s^, and just a tremendous support 
system for the ^liKil; committ^^ 

We will b^n to&y with our firrt panel, which will be Dr. Ira 
^lasndtF^ who is the assistant professor of pediatrics and psychia- 
try at Northwsrtsm MecUc^ Olpkii who is the 
director of the ctivisibn of alle^, immunology and infectious dis- 
eaMi at the Uniyera of Medicine and E^htistiy of New Jersey 
Beiq'amin Walker who is tiie chief executive office of 
Foundation in New York; and Joyce Thomas, tite director ^f the di- 
vision of cMd j>rotectibO>r Quidren's Hc»pital National Medical 
Center, here in Washington. If they would come forward please, 
and we will take your testimony in the order in iK^di I cc^ed your 
name. 

Your i;mtten statements wiH ba mcluded in the record in theii' 
entirety, and you may proceed in the manner in which you are the 
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m^JxmlottalAei and which you think will be helpftd to Hie 
members of the select committee. 
Mr. Ghasndff, we wiU start with you. 

STAmmm^lLSIL JSA J. ^ASNO^, J^SiSl^I^ PROFESSOR 
OF PEPUTRICS ANBLP^ NORTHWESTERN UNiVERSi- 

TY MEDICAL SCHOOL, CHICAGO* IL 

Br. Chasnoff. Thank you fbr your invitatidn to address you 
today. 

^ we watdbLdi^^ can sel^ but these cliildren who 

are at vezy hi|^ risk for problems in development 
putix>me. But the fu^tors that jiflace t£e^ ddldr^ at risk can often 
be identified long before the children are bbrii. 

1£ey-Come fix)m £amili^ atrisk. 

_ One factor that certainly i^aces a gmily at risk is under discus- 
si™ drug uro^tui^ 

Patterns of no^raal drug use-durmg pi^[n£Uicy have ndt really 
changed Jmce the early 1970's. The use of marquana, heroin, 
aloohi^, cigarettes,_haobai^^ Currently fiflbout 

25^roeht of all pTegaancie& are complicated by at least one of 
these^^nL 

Hqwevei^ there ^has been^ne significi^ 
years, and that is t£e hicreasing use of cocaine by prc^[nant 
women . 

Ihe PerinataLCeaiter for Chemical D^nden^^ 
Umversily, in Chicago, 9^ institated^out 16 yeani aga to deal 
with tte froblems t|U|t tii^ 

An mfemt Jborn ta a drug-addictea motiiei^ ^uld <^me into ihe 
hp^ital^ be delivered, and spend 4 to & weeksinihe intenshr&xare 
nursKry, at a ccet,^^^ per child. Since 

tine institution of our pn^ram, which is a compt^ensive jjrc^^ram 
to pitmde_m^cal and p^cSbthefapeutic care for Hiese women 
before^elivezy, the average stay of these infants iibw is 2 to 3 days, 
at a cost of about $399. 

. TBius, fee_^ts_that we^ l^ing borne Iqr the hospital and by the 
msurance comjumira, and by the State have t^en cut most marked- 

J^^^fit PJtfnbersJfliat we he^ cocaine use in the 

United Std^ea are reflected in^jprc^oant women jdro^ Cturontly,^ it 
If.^Btunated Uiat about 25 milhbh culults are-usix^ cocaine, 16 mil- 
lion of them using^t^guleurly.^1^^^ of the countotyi it is Mi- 
niated ^at 19 percent of ail pr^nancies are complicated by co- 

raineuse. 

We know that cocaine does ci«ai Jtoe ^a^nta ^ere ha^e 
many instances in whid we have had a woman come intathe Jios- 
pit^ who has used and we can take ultra- 

sound pictures of the infiemt, and wateh the iciant jumping around 
in utero. 

We idso have been to find_cm:aine levels in the blood and 
urine of infants for_severali^/B ^ter birth, if the mother has used 
cocaine m t^e lastgw days before deliveiy. 

Complications of pre^^tan^ that we have seen in our prc^am in- 
clude a high rate of spontaneous abortion in the first part of pre^- 
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nanc^^a high rate of stillbirths due to abruptio placehtae-^that is, 
w^n the pl^n^ mj^jr^tm from the waUs of the utenis prema- 
tura, poor growt£ of l£e duld in utero; and iusdiility of the ^hild 
to respond or interact with the human environment, once he is 

bom. 

We have also two infents, who have had a stroke in utero 
from their mothers' cocaine u^ 

_ Tliis has been r^rl^ in adults who use cocaine, biit there have 
b^n no previous vsf^rtom in:^t8 tern to (^dn(^uffl^ moiy|ei|L 

Becratlj^ we have- also been investigating the high rate of 
sudden infant death of thi^ ihfiints. 

1^e_^^eral_^$ula1^n^i^^ a rate of 

sudden in&nt dra^ of three^t^ths of 1 percent. Among hemn 
users' infant^ the rate of sudden infint death ^ 4 percent^ b this 
ftudy that we just completed^ the rate of sucUlen infant death for 
ODcaine-expcB ed in fimte is l^^i^^t^j^you can see that tl^e is 
a marked^ increased rate of sudden infant death. _ _ _ 

This was a re1ax)6pective stiu^, and we are in the^roc^, of look- 
ing at tiiis j>rqbletn o^r a lo^ten^ basis to odiif&m these facts^ 
but it giv» us an idea that co(^e doc» have eflects long after 
pr^nancy is over. 

_Ai we evaluate theie children over the long term^ we cannot ex- 
amine tfa^ chUdren^onj^in theoantext ^^ejr e^^ure to drun. 
It jvbuld be vezy convenient if we cotdd predict that any child ex- 
posed to driigs in piegnan(7 would fail to develop normally, or 
woidd teve tn^^ jroblen^ 

But 1^ is ait oversimpiifi^tio n. It would fit a nicemedicai 
models that said cbrug use causes problems, and it wotdd give us a 
rationale for treatment; that is, keep pr^nant women ofT of drugs. 

But it is not simply a matter jrfdr^ ipu^ are very 
compAex, emd t£e qu^ty of psorrating that each child receives from 
his parente is more a factor in the long-term outcome of these in- 
fante tiban their act^ 

-Ibus our role not only to eduoEite the pubUc as t^ the^dangsrs 
of drug use in^prc^]^^ but to addr^ issu^ that ei^^nder and 
eiyti|uic» tile efi^^ use: fxiverty, mklnourishment^ igno- 
rance, md immatim tte p«ut of Jtetwi^ 

It it is not fiLpr6Qemx>fo]dj^ numbers. The interactional effecte 
that produce the addictive perobnality in the fi^ place must 
understc^ aid^thisj^i^n^^ must M chang^^ or at lefst mter- 
v^^on must be instituted, befbre succ^ can occur on behalf of 
these veiy innocent bystanders in the process of addiction, tfte cSal' 
dren j^ut whdm we are talking today. 

Tl^mkj^u. 

[Prepared statement of Br. Ira Ghasnoff follows:] 
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TmAMMDSrAtEMMm or M.D^ Assistant J^nssoR qf^bdiatbics 

^^P .^W^MATOYi I^IW^^ MlDICAL_SciiOOI^ DlEBCTOH^ THE 

I^RDfATAL Center for Chemical Dependence, Northwestern Mehoriac Hospt- 
TAI4 Chicaoo,»IL 

BACKGROUND 

As our sophistication in defining the problems of drug abuse has 
increased, awareness has increased regarding unique populations 
tfithih the large group of substahcp abusers who require further 
study and specialized types of treatasnt. One such population is 
the pregnant substance abuser and her offspring. At the present 
time, most information is concentrated on the effects of 
alcohol and opiates on pregnancy and the neonate. However; with 
the increasing use of cocaine in the United States, there has 
been growing concern regarding the effects of cocaine oh the 
fetus and neonate of the pregnant abuser. 



Data on women of childbearihg age show that they are "represented 
or bverrepresehted among those persons who are current and regu- 
lar users of legal drugs, illegal drugs and alcohol" (Chambers 
and Hart, 1977). More specifically, studies looking at drug ise 
by woBieh during pregnancy (Forfar and Nelson; 1973; Hill; 2973: 
boering and Stewart , 1978; Kaul et al.; 1978) have shown that 
63-93.5^ used analgesics during pregnancy (these were not brolcer; 
down to differentiate narcotic from notuiarcotic analgesics), and 
sedative drug use ranged from 22-28%. The majority of the women 
involved in these studies were women Who were receiving prenatal 
care and were obtaining these medications by prescription from 
their physicians. Jacoby (1975), in a study of 86 pregnant women 
from a :2ower sbcidecbhbmic level than the women in the previously 
mehtibned studies, found that by checking urines using thin-layer 
chrdmatdgraphy, 22« had barbiturates, salicylates or quinine in 
their urine, this high level of drug use during pregnancy may 
often coincide with concomitant alcohol use or the alcohol use 
may exist without drug use. With an estimated 20 million Ameri- 
cans having tried cocaine at least once, and 5 million using it 
on a regular basis (Pishburne, 2980), it can be assumed that 
cocaine follows the same pattern of use as the previdusly men- 
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tiohed sabstances, and large numbers of i?reghaht women have used 
cocaine ^ 

It is erroneously believed by many women that the placenta acts 
as a barrier protecting the fetus from various toxic substances 
taken by the mother during pregnancy; However, this is not so. 
Numerous reviews of drug use during pregnancy show that the 
placenta is freely crossed by many drugs taken by the mother 
during pregnancy (Goldstein et al.. 1974; Mirkih. 1975; Flrmegan, 
1976; Hollingsworth, 1977; Yaffee, 1978). Drugs which act on the 
central nervous system are usually lipophilic and ais of relati- 
vely low molecular weight (less than ibobj, characteristics that 
facilitate the crossing of the blcod-brain barrier. These are 
the same characteristics which facilitate crossing the placenta 
from maternal to fetal circulation. For many seiative-hypnotic 
medicatlbhs, there is rapid equilibration of fr«e drug between 
the miternil and fetal clr-" *:ion. Slthough the exact d is tribu- 
tion of drug between maternal and fetal circulation is difficult 
to determine bitcause of a large number of variables (Mlrkln, 
1973), it is reasonable to say that drugs with high abuse poten- 
tial (opiates, cocaine, sedative-hyphbtlcs, al.:bhol and stimu- 
lants) are found at significant levels in the fetus if the mother 
is using or abusing these drugs. Some drugs which accumuia\e in 
the fetus can be metabolized by the fetal liver and the jplacehta. 
Frequently, the metabolites are water-soluble, which hinders vhe 
passage of the metabolite back across the placenta to the mater- 
nal circulatibh where it can be excreted: 

Because the fetal liver is hot fully developed. It Is frequently 
difficult to anticipate the exact fate of a specific drug In the 
fetus. Rane and Tomsbn (i9ib). in a recent review of prenatal 
and neonatal drug metabolism, indicate that the majority of drugs 
studied have a longer half- life in the fetus than in the adult: 
This Is also true in the neonate since the enzymes Invblved in 
the metabolic process of glucuronidation and oxidation are hbt 



16 



fully developed in tHe fitiiii. ih iddition. the laa.ture renal 
function Of the neitbo-rh liay deliy thi eic^eilon of drugs which 
have been «ietabellzed to ah excretable form. 

The fact that drugs cross the placenta and reach the fetui 
create, potentlil for probl.a. of fetal dSVelopSent. Thes^ prob- 
lems can be .anlfested as congenital aBriorSalltlM, fetal growth 
retardataon, low birth weight, seonatSl growth retardation or 
Behavioral problems. Intrauterine growth retardation Is the 
major adverse effect of drugs tilteh In the second and third 
trimesters, whereas congential abhormilltles are the major 
adverse effects of drugs taken In thi first trimester of pregnwcy 
(Redmond, 1979). 

Besldea lHtrauti.rlhe growth retardation and congenital ibnorm.l- 
Itles, one of the Important effects of maternal drug tiie 
dwSng preghahcy. Sipeclally use of drugs with high potential for 
abuse, is that dependence develops in the fettw is well as the 
mother. The extensive literature on opiate addiction during 
prear.ancy ha. been reviewed in the HIDA publication Drug DfBend^ 
encc in Preananstr Clinical ManSflgignt of Mother gnd child 
U979j. Since the fetus develops tolerance and dependence. It 
*11 e^verlence withdrawal when the mother Is withdrawn 
from her drug or at term when thi maternal drug use no longer 
provides the newborn with drugi. Besides withdrawal from op- 
late., withdrawal syndromes in the newborn have been described 
with ..cobarbltil (Bleyir and Marshall, 1972): ethchlorvynol 
(Rumaefe and Halravens. 1973); phenobarBltal (Desmond et al 
1972; Blu-Mthil and Lindsay, 1977); dlSzepSi (RiSenterla and 
Bhatt. 1977; Backe. and Cordero, i980); chlordlizepbxlde (Athlna- 
ravanan et al., 1976), glutethemlde (Reverl et al., 1977); lera- 
zepam (de la Fuente et al., 1980) and alcohol (Schaefer, 1962- 
Nlcbls, 1967). 

The predominant literature oh perinatal addiction focuses oh the 
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problems of alcohol and opiate addiction. The literature on 
opiate dependenee In pregnancy and neonatal coapllcations has 
been reviewed In a boole edited by Reaenterla (1977); the NIDft 
mbhbgraph Drug dependence in Pregnancy: Clinical Management of 
Mo_ther and Child (1979) Mid in several recent articles (Erilcssbn 
et al.» 1979; Glass and Bvahs, 1979; Hill and Stern* 1979). All 
that is iehtibned about drugs other than opiates is the presence 
of withdrawal syndroies in thfs newborn, the potential for low 
birth weight and the possible teratogenic effects, there is 
United information regarding the effects of stimulants during 
pregnancy* with no information regarding cocaine's effects on 
fetal development or neonatal neurobehavior. 



X recent study completed In our program (Chasnoff et al.. 1982) 
showed that infants born to pblydrug-addlcted mothers differed 
from babies born to opiate-addicted mothers and drug-free con- 
trols, the opiate-addicted babies were smaller than the pdJy- 
drug -addicted babies and the cbhtrbls and had smaller head circu- 
mferences. On the Btmzelton Scale, the bpiate-depehdeht group 
had more depression of interactive behaviors and state control 
than the polydrug group, although the polydrug group had more 
depression In these scales than controls. (See paper in Appendix 
for summaries of data.) Although the polydrug group was hetero- 
geneous. It Indicates that there Is Impairment In neonatal devel- 
opment in infants born to mothers who abuse drugs other than 
narcotics. Despite the fact that In bur experience and the 
experience bf most treatment programs patients are abusing iibre 
than bhe class bf drug, there is little data oh the effects bf 
nonnarcotics on pregnancy and subsequent neonatal development. 
Chambers and Hart (1977) state that "too little attehtibh has 
been given to those pregnant women who are high frequency users 
of drugs other than heroin. There is no question among drug 
abuse epidemiologists that this group of women whose primary drug 
Is not heroin far exceeds the number who are addicted to narco- 
tics. 
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PRELIMINARY STg,OY 

Although it would be anticipated that cocaine would cross the 
placenta, recant data froa our clinic confirms this in two in- 
fants born to aothers who had snorted cocaine Just prior to 
delivery. The infants excreted unchanged cocaine at 12 to 24 
hours post delivery and continued to excrete benzbylecgohine, a 
cocaine metabolite, for five days. There are cbhfiictihg reports 

teratogenicity in animal studies {Mahalik et al.. 
1980; Pantel and Maciihali, 1982). and the effects of cocaine on 
pregnancy in the human have not been previously studied. A 
report of two cases of abruptio placentae associated with cocaine 
use appeared in 1983 (Acker et al.). but no further evidence for 
this association had been published since. In a preliminary 
•tudy in our program (Chasnoff et al..i985) 23 infants were born 
between June 1983 and September 1984 to cocaine-using wbiiaeh 
enrolled In the Perinatal Center for Chemical Dependence of 
Northwestern University Northwestern Memorial Hospital. All of 
the women were enrolled by the second trimester of pregnancy and 
had completed a course of intensive prenatal care. Maternal 
urine samples and breathalyzer tests were obtained on a regular 
basis in order to screen for illicit drug and/or alcohol use. In 
order to specifically evaluate the effects of cocaine on pregnan- 
cy and the newborn, the cocaine-using women were divided inro two 
groups based on concurrent use or nonase of narcotics and were 
compared to two control groups. One control group w«s selected 
from the population of the Perinatal Center representing meth- 
adone-maintained patients who did not abuse cocaine, and the 
other control group was selected from hbhaddicted pregnant women 
presenting for prenatal care at the Prentice Ambulatory Care 
Clinic. Both cbhtrbl grbups were matched for maternal age, 
gravidity and cigarette, marijuana and alcohol use. 



It was f ou2>d that infants born to mothers who used cocaine during 
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preghahcy had ah increased rate of stillbirth due to abrupt ib 
placentae and impairieht of their groMth in-utero. These infants 
also shOMed a deficiency in their ability to interact Mith and 
respond to their aothers, a characteristic that hampers proper 
bonding between the neMborn and its aother. Further studies by 
otsr grovp have also shoim aii Increased incidence of sudden infant 
death syndroae ("crib death") in infants born to nolhers who use 
cocaine^ Much further ihfdraatidn on the effects of cocaine oh 
the developing fetus, newborn and child is heeded before direct 
correlatibhs betweeh use and abhoriialities in the newborn can be 
drawn. 



PUTtm£ DIRECTIONS 



Froa the information above it can be seen that there is no ques- 
tion that the use and abuse of drugs during pregnancy is a criti- 
cal problen in the United states. The toll in huaan cost is 
uhestiaable, but fron a purely ecdndaic Viewpoint intensive edu- 
cational afid therapy prdgraas save large sums of money for hospi- 
tals and medical facilities. At Nbrthwesterh Meabrial Hbspital, 
prior to the ihstitutioh bf our program, the Perinatal Center for 
Chemical Dependence, in 1976, the average hospital stay for an 
infant born tb a drug dependent woman was 4 to 6 weeks. At 
approximately $1000 per day for intensive care of the infant over 
that period of time, the most conservative estimate of cost to 
the hospital, the insurance company or the state would be 
$28,000. Since institution of the progrsa, the average period of 
hospitalization for the infants is 2 to 3 days in the regular 
newborn nursery, a maximum cost of $300 tb $400. There is no 
question that adequate and appropriate prenatal care is a 
requisite for pregnant substahce abusihg wbneh. 

Long-term evaluation bf these infants will al«o be necessary in 
order to intervene when necessary, it would be convenient if we 
could simply predict that any child whose physical system has 
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been affected by his mother's chesical dependence would fail to 
respond appropriately or dSBos&strate deficiencies in particular 
areas of developSent. However, this would be a vast oversimpli- 
fication of tbe problea of substance abuse and its effects bh 
both the infant and the mother. This bversiaplif icatioh would 
fit a purely medical model, that is, a straightforward cause and 
effect pattern. This would provide a rationale for preventive 
medicine: keep pregnant women off drugs. But the quality of 
parenting shown by human mothers and fathers varies greatly, from 
comiortable, confident parents at one end of the spectrum to 
anxious, depressed or even abusing parents at the other end. It 
is this quality of parenting that is going to be the Icey to the 
approach to the problems facing educators and medical personnel 
in this field. We must not only educate the public as to the 
dangers of drug use in pregnancy, biit we must address issues that 
engender and enhance drug abuse: ignorance, poverty, malhburish- 
meht, imaattirity. 



It is not simply a problem of numbers of drug users. The issues 
are complex, and the interactional effects that produce the 
addictive personality in the first place must be understood and 
interrupted before successful intervention can be undertaken in 
behalf of these innocent bystanders in the process of addiction, 
the children. 
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Chairman Miller. Thank you. Dr. Oleske. 

STAmiENT OF DR JAMES ClLEBKlMIIRE^CmR, HmSIQfLQF AL- 
LERGY, IHBIUNOLOGY AND INFECHOUS DISEASE, UNIYERSITY 
OF MEDICINE AND DENTISTRY OF NEW JERSEY, NEWARK, NJ 

Dr. ^^^s. in 1972, as part m; mastexi^ in public faeed^ 
guirementSK I looked at 118 infants born to drug'Using women in 
Newark, NJ.^ i^d I remeinj^r,j^ finishing that study^ cgniiBg 
away from it, saying that tiiese (£Qdren never could have had it 
worse. There were so manv cbmplications, so many problems com- 
pand to a noraial in&nt , born into the same^ocioecondmic status 
as^e8e,^cept tiheir mo&ers j^d not use ^n^. 

In 1979^ uxifortunately, 8 years later, we began to notice a hew 
dis^^^ tisatj^m^ children as it was occurring 

in^^adulis at tfiat time. Tbat disease is now vezy well-known as 
ASnS. And it was devastating to find but that the same group of 
children who had so many problems because their ^Lrents used 
drugs^now were subjected to cmoUter tragedy. And that is the risk 
of developing, Aratiii^ 

l%at proUton has mushroomed. In the United States right now, 
there are proliably 1,^ to 2,0QS ii^ante mth Newco^ 
NJ aldnfLwe. l^MJ^B^j^foiidO. jUm^_ hatf of thciehayedi^, 

-Hie vast nauajority of infants who have An)S are bom to womra 
who are either drug users themselves^ or had jsexual contacts with 
a male who is a drt^ user^ or in one of the high-risk groups such as 
bisezuals. - _ . 

Fortunately, the ^uisitibh of AIDS into newborns because of 
blo^ transfusion, with the new screening tests, has ba;x)me less of 
aprbbl^. 

_ Scb clearly, the pn)blem of AIDS in children and the prolAem of 
AIDS fadng socie^ is mostly d erive d fl:om the_drug-using popula- 
tibhs, ahd^partictBaiiy cS^ bom to su(£ women. 

JHii OXj has had 350 casM reports to it of p^iiatric AIDS,^ but 
as I mentioned, clearly this repn»ents significant underreporticy^. 
And as I mentioned, &ere is potentially 2,560 cases r^t now m 
the UniMStefcppf ABDR 

HieLjnortidi^ rate, overall, in this group of children ia 45-per- 
ceht. The clinical pr^htatibh lias been wellnlbcumehted. Thc^ 
chihlren have failure to tiiiiye. Theyjiave_a i{N^did of pneti- 
m(mia. I^ey^ave chronic dm^^ swollen lymph ^ands, swollen 
Uyer and spleen. And most devastating^ the recoghitibh that maybe 
half x)r mqre have an en<»»phalopathy^in qtber ^nl8,^^eu* brains 
cu^ direetiy ii^ected. ibad tfis, of bouiBe, intooduces so many prob- 
leins,_as it_if latp Jojxe^ 

l^ir immune ^system is depr^sed, just like the adults, and they 
are jst the risk bf many bpportuhistic ihfectibhs, many of them dii» 
ficult to^ie^. 

^Se-treatment programs that are available are cateh-as-cateh- 
can. _Th^_ have been develbrnd ih places where the cbhcehtratibh 
of patimits are mmt heavy. Iliey have deyelo{>ed_wi^ st^port. 
Presehtiy, w^ovS^ pve supportive cm^ to cml^en. We woik on 
nil tnti^ we_w^^^ ham on it, because we recognize it as one 
of the mqor problems. 
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treat_aU tiieir Q which are many. We iise 

spedal drugs for special situations. In paiti^ar, we tJ|^ 
nous punxna globulih, a vera expensiva ffiei^y^fo^ ^ese children 
to ti7 to pi^yent inj^tion. of these sometimes are rejected 

and ^enied Ji>y tiie ymous heaidi care^pi^^ 

Specific therai^ programs for <^dren are stUl not ai^dhdble. We 
^ ^J^^^ tlh^ifit^on services^ b^use of the tremendous 
px>51ein8 iheee children have, as I mentioned^jre^ted both to their 



Th&ce are tremendpui needs for psychosocial service to th^ 

groups. The imrents need help. The diildren^ nei^ help. 

It is sad tiiat these cliildien are horn to a^family that is frac- 
tured^ hra Uttte akilil^ to cfaf for tite child. Twenty-eight penrent 
of our motfiers are dying of An)& themselves, and tiying to take 
<»u^bfachild whoisdyingbf ASS. _ 

Tliere ai^problems of fchdoling^ that I will not even b^in to get 
inyol^ with at this point. But clearlyLone of the ttungs we have 
learned is hot every child, or for l£at matter, aitalt with s 
going to die. Some of thern^ if we give them good support and good 
care, nuiy survive. And they are ^nng to ^ to the^bt^Is, and 
the^ are going to survive, and t&ey are gbii^; to be interwoven back 
into s^bly. And we are have to accept them. And we are 

going to have to figure out how t^ do t^ 

Right hbW|^ hysteria rdg^, and n^ortt^^ we have no ra- 
tioned approach^ The four Stetes that have examined tlie 
issue of children going to schc^l, fgrtumitel^ aU^s^ 
these chUdreh could go to 8(£ool. Unfortunately; of all the Statw 
titot have considered it, the local school bocirds have rejected that 

decision. __ _ 

Adoptive services are a problem. Originally tiiese children are 
bpztiinto ffiumhes where G^pptibh and fciter care is frequently hec- 
essaiy. it is an add^l^lpicult^ inj^roviding foBter care service and 
acfoptive services for these chudren. 

FVequetyay^ ti^J>are^^ of t^pe children and the fcwter care 
fauces are overwhelmed, and we need t^ provide respite care for 
these patients. Nbhe bf tiiis is reedly availcd^e. 

In cqndui^ii^r^Uyj I jue^ I have to say that we need cbmpre- 
hensnre pn^rams for this group of patients. These with AII^ and 
born into the dnig-using fhmily. 

. ^^^Ei^^^aii4_n<^ed heed to take into cbh- 

nderation botih the medical issues and the p^'chosocial issu^ 
wluch are pi^htiy bverwheln^^ 

I m^i:htj|Dint out ti^ tlieie is little or no funding for 

th^ issues^O^dren^eceive^very, very little of the moneys aUch 
cated to AIDS wbrk. Most bf the mbhey goes to research. Very, 

very littie fbrc^-ejmd treatment. 

As OM of the migor centers for pecUatric AIENS m the United 
Stat^t we have hot received any Federal dollars for the care of pa- 
tiente with An)S. It aU hp bron, Jf ypu^ML a lbcal effort, 
pediatricians, and people t^^ng care of children, have al^^s 
beeh>_br_tned to boj tne st>bkesmeh for these silent victims of soci- 
ety's mishajw. Clearly, we are tiyiM to speak out, but clearly, I do 
hbt think we are being heard very bnen. 
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^ Thwe children n«kl tremenaous numbers of helps. We are not 
ha^ng nio^e fftera glvujg for cluldren Born to drug users 

And we probably should not rely on those efforts. 

We should rely on the Federal Government for their efforts to 
take rare of these duldren. Thwe chfldren Reserve good care, and 
^^^i ^ not getting care, because of the Inmted resources 
available to this tragic group of patients. 

Thankyou. 

(Prepared statement of Dr. Jam^ Ol^ke foHovre:] 
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Pbb»aikd SrAticMKNt or Db. Jamis Ols8ke» CmLbRSN's Hospital of New Jersky 



Siiice 1981, Children's Hospital of New Jersey has 

provided care to children with HTLV-III infection (AIDS). 
The average age at diagnosis is 6 months, and the majority of 
patients are toddlers and preschool aged children. Of 41 
children actively followed, most have multiple problelms 
including poor ye^ght gain, developmental delays, .vision 
defects and speech deficits. Many families.havea .history 
of impaired parenting skills, intravenous_drug _abu8ex__and 
adult AIOS.^ In addition, parents and guardians.are stressed 
due to recurrent and chronic_ infections, __the uncertain 
outcome of the di8ea8e_and_the_social isolation that can 
result when the child is diagnosed as having AIDS. 

The majbrity_of_children_with AIDS_in_Ne» Jersey receive 

treatment _at Childrenls. Hospitals _Tbe_ program. is coordinated 
by_a_pediatric_nur8e practitioner/clinical specialist who has 

overall responsibility.. _for_ the_ .organization and 

implementation, of _ serviceto children and their families; 

She also Initiates.assessmentby other services and provides 

onrgoing case management in both acute and ambulatory care 
settings. 

The __"AIDS_ _ team" sees every. child monthly ana more 

frequently, if warrented by the child's condition. At the 
monthly. visit, the child is seen by the various team members. 
Disciplines represented at the clinic include 
medicine, nursing, secial_»orlc^ nutritionist, speech therapy, 
occupational therapy. The -following prbtbcbl has been 
developed for the management of the well child with HTLV-lll 
infection: 



- interval history and examination 

- heurb logic evaluation 

- evaluation of the home ehvirohment/ consultation 
with services involved in the case 

- assessment o£ parental ccping 

- developniental review and home program (speech 
pathologist and occupationaltherapist) 

- comprehensive eyaiuation the Child Develop- 
ment Center every 6 months 



* _ Jjn'reo H;:s3'.;3'j5.'_'-='2:cai Cenjt;e . . 

A major teacn.rg aHtiiate of t^a C'> ege j' \^^-„c ne and De-ristry New Jersey 
i5 South NiPtri Si^e-i. N^Afarh nj :7'.Q7 20' ;53-3"60 
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staff members are well known throaghoat the state and 
the _hatibh as experts ih the care of chtitdien with AIDS 
called upon to act as resources for physicians, nurses and 
other Jiealth care professionals. The staff is actively 
involved in educational and advocacy issues related to 
pediatric AIDS. Upon recognizing the heed for service for 
developmental delays and the resistance of cbmmunity prbgranis 
to accept childrenwith AIDS, we sought and obtained funding 

£rom__the bepartment_o£_Education for an Early Intervention 

Program, In_ operaticn since January_l?86r it can provide 

rehabilitation services on a once a week basis for up to 12 
children. 



The _ _present_prograin developed informally in response to 
the needs of- tbe__children/fainilies receiving__care at 
Childrens. The high incidence of _AIDS__in_ northern New 

Jersey, particularly. Essex, and Hudson counties, _and the 

existence of a maltidisciplinary program at __Cbildrenl8 
Hospital -Supports the formal designation of CHAP. as the state 
center for- the diagnosis and treatment of -pediatric Aios.^ 
Support and funding are needed to formalize the existing 
program and expand services in addition, a defined physical 
space must be found for staff, equipment. and the provision. of 
direct care to the patients on a- daily basis. We have 
identified the following areas for development: 

1. Volunteer support. Several groups have approached 
us to collaborate bh a community network-of voIqh- 
teers for children. At this Pblht, staff do iiot 
have the necessary time tb wbrk with these groups. 

2. Educatibhal materials. There is a great heed ^or 
educational materials bh AIDS fbr children, parents, 
schools and coromuhity. We have recehtly written a 
guide for parents ahd havp. expertise tb develbp 
other materials. 

3.. Resource/ consultation. We are receiving ah ih- 
creasing.number of requests f or ihf brmat ibh bh 
.the_needs_of_chiidrenand_the_ specif i 
veloping_a comprehensive. treatment program. We 
are looked_upon_as a model_program nationally 
and_internationally^_ We would_like to have the 
personnel to func ton as a resource to others. 

4i Jersey City.. .We would liketo develop a.satelite 
ambulatory facility in Jersey City_for_ncn_ acute 
care^ Children would continue. to_be hospitalized 
at Children's but routine treatment could occur 
clbser to home* 
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positions -^^^ support for the following 

1- CHAP_ coordinator/ case niahager (wasters.prepared 
nurse) for program planning and implementation. 

2. Staff nurse (Registered nurse) to assit in day to 
day operations. ^ 

3. ComaiQnity health nurse (Bachelprs.prepared nurse) 
Full-time to malce home visits on.so acute and e- 
lective basis. She would_al8o_coordinate hospital 
home care and deal with home care agencies. 

4. Social worker (jiasters prepared) to provide 

counseling and_ support, to children and families, 

social wp_r)cer would_also. supervise volunteers 
^ worJt closely with schools, dyFS, and other 
community agencies. 

5. Secretary to provide support to the above staff. 

6- Cl^rk to assitwith routine record keeping re- 
lated to patient care. 

7. Jer8ey_City_would require ah additional case 
manager inissters prepared nurse) and social 
worker imasters prepared)^. Clerical support 
and space would also need to be identified. 

nn^ry.ln^r^i^^''-- J^^^^^ °* the health and 

^2^SD??5^^^^-P"^^«»s of the child with Albs and the attempts 

Ilv•lon!r"-'-?°'P''^^^^? ^^^^^ Although we havl 

nf^niS^*^* astrong clinical program, Additional support is 
ooin^ H continue to provide care as well as on- 

going data collection, research and education. 

_ We also see a need for an out of_ hospital facility 
for°"^rhi?H^2'' some version of) to prpvide_a_ temporary home 
£^^4-^4"^^®"* awaiting placement in foster care and/or 

av2iifS?^°^.°^^^?r°'-^^ ^^^^ same facility_si;ould af"^ 
available to provide respite care when parents need a break 

nled^^ Plir?^ ^ ''''' hospitalized and the ^ 

James.bleske^ M*D* 
Edward_Connor* M.D.- 
Mary Boland, R.N., MSN 
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CHILDREN'S HOSPITAL AIDS PROGRAM (CHAP) 



Namber of children with AIDS/ARC since 1981 80 
Number of children presently treated 42 
Number of children lost to follow-up Q 



Qut-patieht visits per child l-2/month_ _ 

Hospitalizations per child 2-3/annually 



Concurrent problems identified in these children 

- failure to thrive 

- encephalopathy - 

- developmental delays 

- speech and hearing deficits 

- nutritional deficits 

- family/social problems 

- recurrent fever 

- acute and chronic infections 



Departments involved in treatment (ambulatory and acute) 

Division of Pediatric Immunology and Infectious Diseases 

Division of Pediatric Neurology 

Division of Pediatric Pathology 

Diyisipn of Pediatric Hematology 

Division of Pediatric Gastroenterblbgy 

Division of Pediatric Nursing 

Department of Habilitation 

Department of Speech and Hearing 

Nutritionist 

Early lntervention_Program 
Child Development Center 
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CHILDREN'S HOSPITAL AIDS PROGRSM (CHAP) 

WITH tflLV-III ItgBCriOW* 
Age 0-12 inxiths 8 

13 - 24 months 6 
2-4 years 13 
4-6 years 8 
6-13 years 1 

Nanber of diildren Requiring: 

Btster care piacront 14 

Qaranjhity nursing service 14 

Ftoily protective agency 13 





ftHC 


AIDS 




Height at or below lOiile 


12 


12 


24 


Knight at or below I0%ile 


U 


13 


26 


Develc^aehtal Deli^ 


12 


14 


26 


Ete«phalopathy** 


7 


11 


18 


Interstitial PneiMnitis 




12 


12 


Surviving 


17 


9 


26 



* Data aa of January 31, 1986 

**Sidq>halcpatl^ is defined as abnonwd. finaings oh neiirbldgical 
Bxm aniVbr abnbmial CAT scan 
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r!ii«irn»m Mil J. Kit: Thfliik yon. 

This panel has been jbihM hy anottier biie of dUr witn^^,^ Jen- 
mfer Cuitaii^^o is o from Vienna, VA, who J& accompanied 
by Meiecfidi Jinsterousc^ ^6 is a program coordinator at the 
women's center. 

Jepnifer^are you ready to testify? 

life. GiJBTtB^ Yes. - -- - - 

Chairman Mttj,WR. All right. 

STAIE^NT OF JENNIFER CUSTIS, PARENT, VIENNA, YA 

Ms. CwTO. i am going to ga ahead and r^ 

Chairman. MfTiHni. Proceed in the way in which ybii are the 
iiidgt bd mfdita ble. We a veiirelaxwi c^nmiittee. 

Ms. Cusns. Ihmik you. fify name is demt^ and I am 28 years 
(Ad, and I am a jrecoverinff cdrolio^^ 

_ When! wbs Si^mji^motfer jmd fetor s^Mtu^^ My brother and I 
iN^re left with nur mother, who eventuato turned to prescription 
dru^ suiih as vanum, to ease her pains. We all moved in witti my 
^fuadmptter^ and tore J^re many conflicts and hardships. My 
cUidhood was novdiere dose to bdm no^^ 

My motor died when I was 16, £bm emphysenia and drug 
ibujp._^tw^n the inger I had jwth G^ taking away my 
mother, and the kids^^o teased me unmen^il]^ at t£e t^e,^ibr 
bdng a ffoody-goody, I turned to tequila and maryuana. I wanted te 
eap the piini and Ijw^^ 

When 1 was 18^1 moved in witi^ who is now^n^ ex-husband, who 
fis also isih alcoholic. I was 20 when I got pregnant with bur first 
child. 

I quit drinking ^ within to first^S mqnto of my prefhan^, be- 
cause it made me sick. I continued te smoke j>ot_^^^ ip a while. 

I gotjprenatal jsare as socm as 4>0Bsibie, but Hed te my doctors 
about tfie oocasiooaljointl KnokM. 

__Ii^Mn^^ o|rri(^_ft^ weighed 7 pounds 11 oun<%s, and 
tore were no complirationB. _ _ - _ 

A little over a yeco* later, I gave birth te my daughter. Dtuing 
my pregnancy, I smok^ pot ana drank foi^^e nrstS months. I did 
not know I was pr^tant at tiie tmie^^e pot and t^booze started 
makihg me sick^ so I quit^ and started getting my prenatal care at 
that time, al^^ 

I tried te get huh a !ew times, in ipite of to fact that it made 
me fflck. jteugbter "vv^ caitiid_j^ ternii weigh 6 pounds, 12 
ounoo^ and tore were no comidications^ - 

Ibee vears later, and many hardships later^ I got pregnant witib 
my third child. ^ tAusJfimej^ I_ was drinkin^jveiy h^vit^ te 
stress. I drank and smoked pot the M^ole tmie I carried him. It 
never 6h(^ xnade ine sick. I started qu(^oningLn^ 
drugging at tUs Jime, and my friends wcnild telf me that tiiey 
neve^had anytKng go wrong witfi toir pregnancies over it, so I 
figl^idit w^imnot n^^iL __ 

My son was born 7 we^ prem^^urelv. ii^rter broke, and he 
went ihte distress. And to doctors had te take hiiiLfc^.&i^dn^^ 
He ji^il^^ S jMunds, 14 ounces. I only had 4ieen getting prenatal 
care a very short time prior te tfiis, because 2 did not want ahybhe 
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to find out^I was sick. He is doing fine how, but he fiafl some prob- 
lem with muscle development. 

I egded up giving up my^fiildren just a few wa^ks after I 
brought my new bai^^^^^ because we could not afford to keep a 
roorover our heads. TTiis jgave me a_ chance to leave my ex-hus- 
band^ ani left me penty of free time to ditjwn in my sottows. The 

U^lt cannpt be measured in any way. _ 
^ ii spite of the al^hoLimd drug increase, I got a job and iiept it. 
I^h^^a roof overbuy head, I gained weight, and eventually cbh- 
vm^ everybody I was strafeht. Never had a drinUi^ md drug- 
gmg j^robl^^And I became more secure than I had ever been at 
any pomt±i my life. 

r was also dbii^ over tiie counter speed at ttys time, so I could 
mate itjhrotigh a day's work without a hsa^pver. 
_ TboB went on for fi*out 2jrear^ and by the 3d year^I had cut 
down my drinking and drugging, realizing my problem. But I dbuld 
Siot guit oh my own. 

^ At the^d (rf ays year, I started getting si(* from booze and pot, 
because 1 w^ pr^ant again,jttus_time with a chUd the father did 
ppt^i««nt. I toew my lamity would be di^;usted, so I rah. I came 
back 1 w^k later^ ram^^ 

I &en mw^into a couple of people frbmin anon- 

ymous siitfielp group for alwhoU^, and started attehdihg their 
^tihgs. Three days afl»r I had moved in, I started hempiTha^ta^ 
n^m Rime heavy 1^ done from mcmng. The placenta ^d 

Uie w^ of the sac of ^e amniotic fluid had torn apart a littJe. 1 
had been getting preratal xare, iirom the time I fw^^ out I was 
pr^iant^ and this time told the doctors evetything truthftiUy. 
^ My water broke, infectidh set in, and 1 week later, ifiey had to 
mdu^ labor. daughter wasjroii 8 weeks early. She weighed 3 
B3Uhd8,_9 ouhces, and is doing great in the infant IVC unit in Fair- 
raxJiOfijjital. 

The_8eJr.help group had been a great help for me, but I needed 
spmeth^ more, I hoi had b lot happen to me,_imd I cduld hot 
shwe ^ut it in meetings. So I reacSSl out to a member in the 
goup 3nijo J knew w^ also: a cbuhselbr for alcohol and drug abuse. 
m referred me to Qie-Women's Centsr for Alcoholics and Drug 

Abusers. That is where I found the ffings I needed. 

^ i find myself ppemhg up. As I learii more about my disease, I 
learn mwe about myself 

Tlie k^ word here is education^ The self-help froup fave me 
toeir exi^mna«^ stre and hbp^. They showed me there was 
iife,^;uidiiow to eiyoy it. 

- Tb^ Women's ^nter is teachit^ me about iny^i^ase, and how 
to ^^^me more l^f>6hsible, emd restcmng my dignity, ifelping^me 
b^me more indej^ndentj and teaching me hot to blame myself. 
^^Th^^ teachby one-tohone counseling, and group therapy^ through 
mms^ lectures ahd discussions. Without them and my self-help 
group, I would be on my way to a very long and painful death. 
Th^ taught me to forgive myself, which giws me the strength to 
and t^U ytiu my story, in hopes that i may help someone 
else find the kmd of happiness I have how foiihd. 
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My itbry, wMch is very longy and I do hot Mve time^ teU yo^^ 
in fUll, should^ told to^u, for you to totally understand vmat 
these ixwple have doneJbr me. _ 

I lived in &ell, and I cun grateful that these trustworthy doors 
and hearts are open, and I n^^tiiem^ . 

Because cS them, ti^re is one 1^ DWl, one 1ms Bma on the 
s&eete dicing ovi of trash one 1^ criminal^ one 1^ suicide^ 
and one less hopel^ mother. 

God bless aUwto have ste^ b^me^ Thank you very much. 

[Prepar^ statement of Jennifer 6ustis fbllo^:] 
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Pbxpaxbd Statemknt of Jennifkr Cuotis 



Hy nue f J«niiy Custis, I an 28 years old and am a racoverinn 
aicohoiic and drug abuser. 

Wlsen I was five ay iether and father split up. My brother and I 
vere left with iiy aother who eventually turned to prescription drugs 
to ease her pains, fie all noved in with Sy grahdnbther and there 
were wtny conflicts and haMchips. My childhood was nowhere close 
to being noraal. 

My nbther died when I was 16 from eaphysema and drug abuse. 
Between the anger I had with God for taking away ay not her and the 
kids who teased me unmercifully for being a "Goo^-Goody,' I turned 
to tequila and marijuana to ease the hurt and so I'd fit in with the 
crowd. 

When I was IB I moved in with my ex-husband^ irtio is also an 
alcoholic. I was 20 when I got pregnant with our first child. I 
quit drinking within the first month of my pregnancy because it madi 
m9 sick, but I continued to smoke pot once in a while. I got 
prenatal care as soon as possible^ but lied to my doctors about isy 
occasional joint. My ion was carried full term^ weighed 7 pounds^ 
11 ounces, and there w*re no coinplicatibns. 
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X little over a year later I gave birth to iy daughter. During 
■y pregnancy^ I snolced pot and drank for the firat three Bontha. I 
didn't know I vaa pregnant. The pot and the booze started making ae 
sick so I quit arid started getting mf prenatal care. I tried to get 
high a £e« times in spite of the fact i^. made me sick. Sy daughter 
was carried full term^ weighed 6 pounds, 12 ounces, and there were 
no ccmpii cat ions. 

Three years and many hardships later^ I got pregnant with my 
third child. But this time I was drinking very heavily due to 
stress. I drank and smoked pot the whole time I carried him^ and it 
never made me siCK. I started questioning my drinking and drugging 
and friends ^roald tell me ♦•hey never had anything go wrong with 
their pregnancies over it^ so I figured it wouldn't happen to me. 
My son Vas born seven weeks prematurely. My water broke, he went 
into distress and the doctors took Sim by C-section. He weighed 3 
pounds, 14 ounces. I had only been getting prenatal care a short 
time prior to his birth because I didn't want anyone to find but I 
was sick. He's doing fine now, but had some problem with fiascle 
development . 

I ended up giving ap my children just a few weeks after I 
brought ay new baby home^ because we cbuldh't afford a roof over oar 
heads. This gave me a chance to leave my esc-hasband and left me 
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plenty ef free Eiwt to drown iy iorrbws. The pain I felt cannot 
■easiiced. 



In «pite of the ilcohol and drug increase I got a Job and kept 
it, I got a roof over ay head, gained weight, eventually convinced 
everyone I was straight, aiid becaoe more secure than I had e»er been 
in ay life. At this tlae, I was also doing ovSr-the-counteir speed 
to get ae through a day's work without a hangover. 

This went on for about two years. By the third year, I had cut 
down iy drinking and drugging, resizing ay problem, but couldn't 
quit on iiy own. At the end of this year, I started getting sick 
from booze and pot because I was pregnant again, this time with a 
child the father didn't want. I Ichew «y fimiy „ould be disgusted 
So 1 rah, to cone back a week later completely dSfeated. 

1 then movea into a house with a couple of people from ah 
inonymous self help group for alcoholics, and stjrted attending 
their ieetihgs. 

Three days after I'd moved in I started hemorrhaging from some 
heavjr lifting I had done. The placenta and the wall of the sac of 
amniotic fluid had torn apart a little. I had been getting prenatal 
care from the tim I found out I was pregnant and this time told the 
doctors everything truthfully. My water broke, infection set in a 
week later, and they ihducid labor 8 weeks early, she weighed 3 
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pounds, 9 ounces, and is doing great in the infant IVC unit in 
Fairfax Hospital* 

the self-help group had been a great help for me, but I needed 
something more. I'd had a lot happen to me I couldn't share about 
in meetings, so I reached but to a member of the group who I Ichev 
was also a counselor for alcohol and drag abase. He referred me to 
the Women's Center for Alcoholics and Drug Abusers, that's where I 
foih'^'' the things I needed. I find myself opening up as I learn more 
about niy disease, I learn nibre abbut myself. They Key word h«re is 
edacation. 

the self-help group gave me their experience^ strength and 
hopes. They shewed me there was life and how to enjoy it. 



The Women's Center is teaching me aboat my disease, how to 
become more responsible^ restoring my dignity^ helping me become 
more independent and teachng me not to blame myself. 



They teach on one-to-one coanseting, group therapy and through 
films and lectures and discussions. 

Without them and my self-help group, I'd be on my way to a long 
and painful death. They taught me to forgive myself which gives me 
the strength to be here and tell you my story in hopes that I may 
help someone else find the kind of happiness I have now; 
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Ny story, which ii very ibng, and i didn't hav« tine to till in 
full, ihbiild b«> told for ybii to totally understand what these people 
have done for ae. I lived in hell, and I an only grateful that 
these trustworthy doors and hearts were open when I needed them. 
Because of their there's one less DHI, one less bun^ one less 
criminal, one less suicide, biie less hopeless nother. 



God bless all who have stood by ne; Thank you; 
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C^drman MiLLEE. Thank you; 
Mr. Widker. 

StAlEMBNtDFJBEWJAII^^ OTIEF EXECUTIVE OF^ 

FIOBR, ODYSSEY FOUNDATION OF NEW YORK, INC-, NEW 
YORK, NY 

- Mr. Wm^k. Good mormng^ It is, indeed,^ an honor to join tiiis 
difltiziguished panel and ihai^ some of the Odyssey House Par- 
ents'^— ^ __ _ ^ - 

Chairman M i ll b r. Gan y^n hrir^ the nucmphbhe closer? 

Mr. WAtSKiL OK. We are a luu^Qiej dn^ oom- 
munity of re siden is, for addicted imrente ^d tiieb* cmldren. Om* 
spedsDozed taiget population onudlsts mainly of women who are 
pr^naht br/and parents^ but includM malei and oouplee, who are 
atijtigjig ft1 fl'»M p g» mtHct family nnit^- _ 

More tiian 15 years agOr we recognized that a specialized J)ro- 
gram was heeded to bre^ tte multi-generation^ of drug ad- 
dietion and^ abuse, ^e majority of our r^drats lure w&^wi and 
tiurd generation substance libusers. We learned that this lack of 
fanuly viUue ^ftem shows up in other areas as well. — 

(^dien who are doused jnowjip^ to become ^Id abusers. The 
tremendous advahtoge that Odj^ss^ House Peu^nts^Pi^^ 
is r^^^tiil ^^luatiic_^ryic^, and skill-training to pr«n^ 
sidbstanoe^users,^ and dn^; ^dbiusing parente with young childrah. 

milieu of tiierapy ihcludes group therajy^ j;>arenting work- 
ih^jJndividual_couu^^ wstvUsfs^ for rarents and ^nldren,^^^ 
proftssiond drild care strfF, medicafl stsff^ p^chologists, child p^- 
cholbgists^ social wbrkeri^ and p^chiatnste. 

The Partis' Prcgram is design^ to meet tiie child's needs first, 
and tfie parent's second. 

living mtiiin_ till P 
first chance that many children, have had to know w^t it is to be 
loved and (^iied for bh a dcd^ basis. The addictii_ii|ren^ 
altor tl^irii^tyle t^craiof tteir c^ T^e addicted i>ersoradity 
doarnot give wraxout^xpectms^s^ ah impos^u- 

for t& ihfohts. Wbmeh MfflicHbs a dcsfeructit^ nardra 
bpnd to j^eir diUdren, often^mpetitive in nature, tiuct bus to^be 
broken befora positive n u rt uring can begin. All bf these deetnictiye 
h^ita miist be changed if tiieir u« Jo bz^ak multi- 
generational cycle, and have a chance to grow up as all cliildreh 
shouH^ - __ _ __ ___ 

While childrah a^iM mptf rapidly^ to their pl^<»l surrqund- 
inp, it 4b much hortler to woi^throtu^ ^ levrai bf conscibusness 

ffiat still makes them cry ih the middfe bf the iii^t. 

__^^_Parents^IV«rain provides various forms of tiierapy for the 
parents and tie ^3d to disbbver and wbrk to remedy these situa- 
tibus. , , 

B^i|S born to addicted porante ofiten^are bontprematurely, have 
a Ue^r birthweiiht &ah hbnhal. Th^. e±penehbe_ penods 
withdrawali ahd haye a f^_greater tendeiu^ toward illn«s in 
early is^uuy. Tfa^ often arrive in ^e pro»cun sick ahd malhbur- 
ished. Tbsre are ctften early develbpmMtiuLdefi^ 
ih attohtivenera, alertness, eye movement^ and reaction response. 
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^ IW are often ^thdrawn and isolated, as they have been accus^ 
tomed to Ben^ left alone for long^M^ time, often ^ymg, 
^n wLthout being changed. The addictied parent often blocks but 
me child entirely. 

Pa^ s ftogram, &e paifnt learns to be iMponsive to 
toe ChUdi jfith a positive vocal interaction and^ddUtig. She and 
toe cMd^iegm to^ienence ihtei^ with other children and 
pwents. Special programs and individual treatment pr^^a are 
d^gned» according to the age, emotional, and mental n^ of the 
Cmtd: 

Th^^^ developed and implOTient^ by: a medictd and <Sild 
care staf^ in cbhjunction wiifi strff peycholt^ists and isychiatrists 
l^ere are tow main jiui^ on the site. Want, toddler, and 
pr^hooi. Eac^ has jts own wnstixictiw envirohmeht, in whicS iJie 
^3L©x)w, withjhe assutance and guidance of the child care 
stoff;^ _withjheir jparentSi aU children are given complete medi- 
cal ezuoinations witiun 24 hours ofMmi^bh. 
S^B babies in Uie Odyseey Program were bora addict^. Medi- 
st^ rajmtorjheir dwel*^^^ and detect p&rsical and emo- 
tional problems umnediately. Often, children of &ig abusers lag in 
^ous areas of age-appropriate development. We find in bur 6 
narato to5 :^^oldSj mudiimmaturily and aggressiw behavior, as 
as other emotioml and tehavioraf problems. 

i^- treatment plans are designed to^enhahce 
eac^chiid 8 enMttona^ abiliti«i. Arts and crafts, sci- 

ences, which are basically nature walks^drama and play therapy, 
are some of the m^or actiwties tfie program provide for the Chil- 
ctreE. 

Th^re is mu<S positive reinfoKsment given for prbper behavior, 
and^ behavibr* br acting but behavior is never punished by phy- 
sicanty. J r J 

Formbre thm 15 y^as, our jmigue CWyM^ House Parents' Pro- 
gram Iwtsought to break the multi-generational cycle of substance 
abuse, leadii^^to child abuse and neglect. Our parents are learning 
to dnw-free, positive lives, and develM parenting skills and a 
toaltor rejatibttship with their ^dren, who can grow u£ protrol? 
ed and nurtured, under ffiejfu^«nce bf bur child care staff; As one 
Pf our parents sdid, "Lknow my child has to Ml safe before any- 
tiung go fbrwani, It is hot enough to tell ier all is all right. I 
do not ttoA die Wd bdi^^^ me. Nbt yit. I know she remembers 
toe^ bad things. I have to show her that those things are hbt going 
toJiapiwn anjTObre," ^ 

ladies mdjentlOTen, ttere is light* and laughter, at ffi^Lend of 
tms timnei. There is a chance to grow up qutsjde the shsdbws bf 
tear and abuse that abused children know too well. There is also an 
opportune fot an abuse-ft^e life. As JuUb Martihes, director of 
the New York Stete Divisira of Substanw Abuw steted, "I knbw bf 
notlmg more important than the saving of innocent children from 
the tragic_hfe of substance aburo^Od^roy Hbuse has devabi)ed a 
cariM Mid OTmpassibhafe program for sutetance abusing parents 
wid their younrchildren. It is truly a humanitarian and a very im- 
portant service;^' Ifemk vou. ' 
[Prepared stetement of Benjamin Walker, Zr. follows:] 
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Phspabed ^TAiniENt OP Bd»amin WALm, Jr.,^M.RH^, CtaKF Executive Offickr 
OF Odyssey FbuNDAXiON of New York, Inc. 

Zt U an boQor to join tbli dUtiniaiMd pinii and bi hm today 
to aharo bom of tha Odyaaay Bmiaa Parwta' ProgrM with you. I«a ari a wilqua 
drut-fraa thara|wtitic rUidmtial coBoilty for a^ict«d pcrtiita «id Chair 
chiidrm. Our apacUtiiad targit poputattdtl cotialata Mlnly of WMan who ara 
prignMt tfid parailti* but Includaa nalaa and couplaa anxloua to ■aintain an 
iiiCict fMity unit. 

Hor* thM 15 yaara ago» va racognlsad that a apacialisacl progm 
waa naadad to braak tha iulti-gaharational cycla of addiction and abuia. 
tha iajority of oiir raaidmta ara aacond and third ganaratlon aubatanca abuaara. 
Ha iaanwd that thta lacK of a faaily v«)iia ayataa ahowa up In othar araaa. 
Qilldrin who ara abuaad grow up to bacoM child abuaara thawaivaa. Tim 
rt— ndniiB advantaia tfai^ tha ddyaaay Paranta' Prbfra off ara ia raaldmtlal 
paychiatric aarvicaa and ifcilla-traihihg to tha prapint aubatanca abuoar «d 
tha dmi-abuaihg parant with yotag chitdrm. Thla alliau of tharapy Includaa 
group tharapy, paranttsg workahopa and individual counaaling for tha paranta and 
^Ildrin with our priefap^onal child cara ataff • aadical ataff, paycholbgiat and 
child paychologiat, aocial wbrkara and paychlatriat. tha Aranta' Pr^n ia 
daai^^ to iaat tha child 'a waif ara firat and tfii parmt'a aaediid. 
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ti^ irithi^ tte ^mta* ftogrm comity is oftiii tlii ^irit 
mm cfiiOm hm to kno^ nhit it in to ta lov»d and emd for on • daily bmmim. 
ibm addicted parmta do not iltir chiir llffitylo bocausa of thtlr child. Tm 
addlctad poraooalUy doii not iliri without ixpicting tonathlni In raturn. an 
lapoMlbillty for tha Infant. Wom addlcti hiVi a daitructlv^ Tia^«,l«tlct 
lM»d to thair childrwi, oftan coi^Mtltiva in nitura, that has tb ba brbkan 
bafora p^Xtl^ nUrturini cin b^in. All of thaaa daitnictiva habits iuat chinH 
if thair cHildrin ara to braak thi iilti-iinarational cycla and havi i char i . 
to grow vp aa all chiXdrm fhpuld^ 

Hhila 9^4rdr9n adjutt Bbra rapidly to thiir ph^iical iiirroundinga. 
it la a Aieh hirdir thi^ to work through tboaa lavali of coiiicioumUi thit 
itill Mka thM aeri^ in thm nijbt. Tha Paranta* Progra providai various 
forM of tharlpy for tha pariiit and child to diacov«r and work to rMdy rjiaaa 
aitnatiooa. 

Babiaa bora to addictad wthara ara oftan borii proaiturbiy, hiiri 
lightar birth Mighti than Mcial. My a^rtanoa a ^ibd of withdrawal and 
hava a fir graatar tmdancy toward illn^ in Mrly inf^. Thay oftan arriva 
In tha prograa aick and Bliiottriahid. Thara ari oftan aarly davolopiafitai 
daficianciaa aapacially l^ attantivanaas, alartnaii, aya ooviwit and raactidh rMpdaaa. 
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Thmy «r« ofUn vlthdrmn md iaolatsd as thsy had hscoas accustoMd to hmin% 
i«ft «ioM for long poriodi of timm, often crying, often without hoing changed, 
tlii iddictid parent often 61bcfci out the child entirely. In the Parenti' Prbgra 
the pirnt liarni to Be iori responsive to the child, with poiitive vocil 
Interactioh, aod:cuddli:^. She and the child beiin (o^ezp^rifQ^e ^iftirfc^loii 
Mitii other children :aiid parents. 

Special prograiiis and individual treatMnt plans are designed 
accbrdiiig to the age. «ibtioii>l aiid aahtsl heeds of the child. These are 
diveXoped and IrbliMted ^ our nedlcal md child care staff in cohjiniction 
with the staff psyche logiat and psychiatrist. There are three nurseries on s tee 
Infant, toddler Md Pre-School. Each has its own constructive environaeut 
in which the child aey grow with the essistance and guidance of the child care 
i^f . As with their parents, all childrm are givwi a coi^lste iedical 
exMinatioii within ^4 hours of aiteissidn to the progrB. Scam of the bihies 
in the Odyssey nursery were bom addicted. Hedical stsff aonitors their 
deveiopaant to detect physical and eaotional problaas iMediately. Often 
children of driig abusers lag in ^rious areai of age-appropriate developaent . 
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di find in our iU-KMitii to thrM ymrnr o^d* Buch iBiturlty &d agirCiilvi 
6«Kivior ii will ii otbir »tioiuii ind bihavioral problws. Tholr Indlvldml 
trMtMOt pUns ar# dii£pwd to inluhco Mch child** social, Motional 
and cognitiv* abilitia*. Art* and crifti, sclinco, drau ind piiy tharapy 
ira SOM ot* tte aany activltiaa tha prograa providaa for tHa childran. 
Piara ia wich pbiitiva rainiforcaKant givan for propar bahavior and hid 
bafiavlor or acting out ia navar puhiahad by phyaicality. 

m parwita iwaKm aach day With thair childran ud prapara thaa 
for tha day. aat braakfMt with thair childrah: Tha childran ira than tik^n by.: 
thair paranta t? fhi app^opiri'ta nursaiy. «n4.pha parantc fo to thair job 
finetioaa in tha facility. Savaral ti^ iach day, tha parant raturaa to thi 
iiwaary for briif parioda of ihtoraction ifith hla ot hn child, obaarving thb 
^1^ at play ifith othar childran md with tha nuraarf ataff . Nothara aaaiat 
tbm ouraary ataff aa aacort whan groupa of childraii laava tha facility for 
day tripa to parka, sboa, auaauM md.ahowa. At tha and of aach worS day (aiid 
all day oh Sw^y) tha paranta raturn to tha nuraary to apand about an hour 
with thair own childrwi bafora taiihg thM to dlnnar. thia hour ia ona of tha 
■oat iaportant of tha day for parant and child, bacitiaa thay intaract undar 



47 



43 

ths obiiirvatioii of tbi imrMry itiff mnd WItH tSiir iuSdinci, Om parent 
and chiid biiin to dmlop a poiitivi raUttoAship. Thla Intaractlon contlmias 
througfe aXiuiar and Oi priparation of tha child for bad. Odysaay gradually 
iiitraaiai ttaa paranta apand with thalr chlldran, in both auparvlaad and 
caaual altuatlona. Stiff aaat waakly to d<acuaa all raaldanta and cohvma 
a^ial confsraticaa on particularly difficult eisw. Plana for parants and 
chiidran davilop froa a taai approach. 

For Bora than 15 yaara t^r unlqua Odyaaay Bousa Paranta' Prograa 
has aought to braak tha Bultl-xanarational cyc.ia oif subttanca abusa laadlrig 
to child abuaa and naglact. Our paranta ara laarnirie to Ilvi drug^f raa 
poaltlva livaa and davalop parahtlnk aEilli and haalthy ralationahipa with 
thalr chiidran who c«i grow up prbtactad sid nurturad undar tha guldanca of 
our child cara ataff . Aa ona of our paranta aald, "I know iy child haa to 
faal aafa bafora anything can go forward. It lin't ahbugh to tall har thihga 
ara all right. I don't thit^. aha would ballava ii. hot yat. I teow aha 
rMMbara tha bad thiriga. I hava to ihow bar that th^a thinga ar^'^ foii^ 
to happan anysora.** 

Cadiaa wid gantlaMn. thara ia light md iaughtai at tha and of thia 
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tiniMl. tbir* im * chaixm to grov up outald« of tht ihidow of fiir tliit ibuMd 
chiiarvn know ill tc^^«i^li. Tlwro la aluo an opportunity for an ibuai^frii 
Ufa. As Julio NirtlMz, Dlrictbr of thi Nav York Stata Olvlalon of Subatanca 
Abusa Sanrteaa MM, «I &tow c£ nothing ibra iiportaht than tha aavlng of 
innocant chlldran froa tha tragic Ufa of iu^tahca ahwa. ddyaaay Houia 
haa davalop^ a caring and coq>aaalonata prc^raa for subatahca-a&ualhg 
paranta md tSlr young chlldran. It la truly a htManltarian and vary 
iaportant aarvlca.** 
Thank you. 
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Cbsmmn Miller. Thank you. 
Joyce. 

STMEHEST Qg IBYCE K IflOMAS, KN., SECTOR, DiVISiON OF 
CHILP PBOl'KCTiON. OBDJIB^ HOSPITAL NATIONAL HEBt- 
CAL CENTER, WASHINGTON, DC 

fib. Thohas. Good momiiig^aiul thank ^u. 

CSiairman timxL Please nio>v6 i£6 mcroi^oii6 over. 
_Mi._^roaA8. ^ nimae ii Jc^ce Thbina% and I am the director of 
ti» Division of ^ild Protection^heiB at Childr^'s Ho^i^^Ijm 
also thi^ebairpmon of tbe interagency coor dinatin g siSxommittee 

i un prased and honored to-hin^ iMb o|mortunit;Jo testi^ 
beS^re the Select Committee on €^dr^ YoiAfa, and FamHies amt 
tibe tepic^iivety^ very important and deeply of concern to myself 

andn^sti^^ _ _ 

_ Clearly^ we are concerned about the problems of extensive alco- 
hol and substance id^use in^pu^c^t^jmd iinpli^ 

biAffnOT^fbr our ^Hdren ^at mejee in our program, ^e^re 
alM ccmo^Sed issues related to ii^ints Mrn of AIDS, 

and ^ issues that it pons ag^un, for jKKdal wel&re pn^rams and the 
programs rdated to services to _ 
J[^^_me_t^^u jptOt^e M ibout the divisibn. Basically, the 
Division of OUld^rotwtion is a moitidisdiilir^ry ti^ pro- 
gram» which is designed to provide care and services to ^Imen 
aiul their^&miliee^for all aj^p^teLof cluld We see 

huge rrand^coB^ iMdren here at Qdldren's Hospited, a totaL^ 
some _1«400 cases of child abuse^ sexual alnise, each year. About 559 
of tiioBB ras» involve physiiad abuse and neglect, Al^t 100 of 
those tt»es invcdve ^i^^ under tibe of i e^e— 1 yesar of c^. 
_bi Jopiing at the issu Mayor^ committee, we are a la^ 

group^of botib pt:^lic and inivate agend^t^m^ 31 ai^d^which 
are organizedJofiore in the dty, to tiy to combat Ifiese proKems on^a 
latger apite. Not intte dir^tion oSLtbedifict cari for chil- 
dren, b^ to dud wim issura of jpdky development, w^Uem solv- 
ing^ asweU as ODordinating services among agencies. Dealing with 
some^of the problems of substance abuse, it ii critical to have such 
anarena. 

_We Mf conc^m^ lOx) problem of pax^ents who 

are sdbetance dmwrs in this city. We ns^ jswsern&i about tite ri^ 
it imix»es to J^dren who cire iKu^ ^il- 
drenj Hospital, as indicated earlieh we have ymmiBters who have 
ae^re burm, yo^n^ters wfao^faave multiple tractmeB, head ^u- 
ne^ anAiniuiy times U are situations where parents judgments 
are imindred by aloohoLand stdtaitoice iAiUM. jMbny titnei these 
cMdren are harmed i^ffriteaHj^ as writtjg 

_ We_have_ seen ^^ig infantes intoxicated with sub- 

stances, 4sudi OB and other hanrrfiul dnigs^ Such a probjem is 
&r rea^^iing, and has far reaching imjdibfttions, beyond ei^n tibe 
direct physical c»ue. T^ey_are_l^^ gnd emotional prob- 

lems emddevelopioentid probleimi for tiiese ^umsters. 
_ Jfe jyre <xSW6med_ab«»ut tii^ in terms & providing protec- 

tive care. Many of these youngsters do receive, and must be plac^ 
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iatb prot^:tive custody. We are concerned, also, aboat tiiie mob^^ 
of jnptoctive cnistbdy, in tenns of identii^^ appropriate m>mes for 
thi»e younggtera, as the numbers and the vblum^ of casei a>htin- 

tte-td mcrease. 

It has long been a«aimed j£at J^ere is a relationship between ai- 
ODhplim anjd _diiM However, we are x^ally stru& at it£e 

problem of poor data coliection, and the inalnlii^ to make stich a 
ramparbon ei^mcdly. &r the lack of comparison of making a 
^nnectibn between alcohol and cliild abuse, we. realize we are not 
gi^ng^e attention dimryed this problem. There are numerous 
l^ged jmd etMcsd probi^ois in obtsining sudi data. Ami 
ly^ thero is a prombitibn by federally, nmded alcohol and qtiter sub- 
ftam» tracd^ent prcgrams in idehtl^ing and working closely wi^ 

child prot»:tion a^^c^^ 

I bcflieve this is an ^rea that we should be ^dr^sing mpro clo^ 
ly. Although it has been well documented that alcohol is a danger- 
ous c^ui^^ we are now b^iiining to see real dbciunehtatibh of it, in 
fact, particularly as it relates to chiM abuse and _n<^lect 

A recent fictBheet, w&c& was ileveloped by ^e National Com- 
cuttee for t^^ Abuse and N^lect, has pointed 

out that thi^ aro om'^ in the 

United States.^ Qne-foiuih of them aro j^unj^tera wderjl^ ageitf 
18. In general, life with an alcoholic parent is characterized by 
f^V^^pipnj and insecurity. 

J^^y ^^^9i^_J?^^^l^<^?A P^^S?|u^ _rebdpii2^^ tl^ tremendous 
amount^ of emotiomd n^ect impos^ upon th^ J^un^t^rs. For 
adblMceiit and older cluldroh it is ne^ect. For younger ^ildren 
and infants jhemsely^^ it become a liji-threatenihg situation. 

We aro concerned dbout not (ndyjhe_actu£d cMd Jhat is born 
healthy, but Jhe core for these you^^rs in^eir home. We have 
^njL number of situations whero these children have faUeh, have 
ingested other poisons^ and have b^n severely traumatized acd- 
dehtaUy, whfle ^y aro in a situation whero the paronts aro 
unable ^ ccu^ for 

According to the same j^urtihee^ some 33 percent of all reix)rted 
cas^of chSd abuse in the State of Flpridi^aro rolated to sub^ 
abtise. In Massachussetts, in one courtroom alone, we reidized that 
42 per^nt (^ aU chQd a^ cas^ involve ah alcoholic mother, and 
34 percent involved an aicohqUc fa^r^Di the Ki^ct of Q>lumbiai 
almost 25 percentiof B,6Q6 ^ea of x^hildabuse and^n^lect roported 
to^ild and Family Services Division of the Department of Human 
Services in 1985, involved alcohol abuse and embtibhal prbblemsi 

generally rojated to otiier forms (»f substance abuse. 

Unfbrtunately, it is hbt clear how many of these situations in- 

vol^ j^ual in&nti. 

^e^ugor problem h^ in the DisMct of C^lumbia^ a^^ Either 
cities^ is the problem oT^I^. P^ ingestton^and ottier drugs^ o^ed 
M^h mfu^uanai creates ah ehbrmbiis problem fbr bur ybutl iserv- 
icM. Pubhc and private youth agem^ei^yu^u^ the have 
been stni^ling to deid with tlds probbm, particularly Jn adol^ 
^nts jmd ybuhg: adults. And we are finding this problem has im- 
pending concerns related to children. 

Si sfl 
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Accordix^ to the Dei»rtaient of Human &rvic^ Al<^hdl 
and Drug Abuad Services Administration* was t&e t£ird most 
frequentlj mentiim^ itaiig in D.C. hm|>it^ rejx)rt8. _ __ 

In a st^^at wm^lone in 1984^ we realized that at Saint Eliza- 
beth's Hof^itaL^7 jdults admitted for mental illness, one-third of 
tliem hid ooz^inned pc»itive fbr POP. Anod^r_8tudy_ wai 
done Iqr the D-G. Superior ^urt^^^mon^ study »^ n^iz^l 
that i^e 824 ^dungisters who were screened, all were sct^hed 

positive for P6P. 

_Theae_ are enormbus proldems, and these are tremendous 
amounte of jproblema in our sociaLw^fare i^temL 

Anecdbtally, in talking wit&TOme^ t&egentlemenj^ arejook* 
ing at this pro blem further^ they resize that PC? seems to be ih- 
creasmg, particulariy here in t£e city. And tiiereare a varied of 
programs w^^ attempt to adcbress this probl^^ but^ifiey still 
have^iulber implications for children, and for parents witib young 

children. __ _ 

_'nLe_probLem is twofold here at Children's Hospital. And I am 
^ing to deviate sli^^tly from my testimony and just tell you ^>ecif- 
ically. 

We find that many parents whose child may be brought to tiSe 
hoi^tt^ fw reasons €a a p^^col ix^tuy, nrnVf t^emselvas, be in- 
toiS»ted wi& PCP. And we realize that the injury that tSe chHd 
nuiy have expmenc^ is in Jit^ relationslup to the intosicatid 
stetus of the adult j^b is caretak ing for fee child Sudi situations 
involve a inoth^ child with cbugh medi- 

cine. Ancf&Bt situation involved a situation where Jlie pu^nt was 
intozkated aiid held a 2lHlay-<fld, premature infimt upside down, 
until the child was breatU^ J^d_m|my_timpJ|^_c^ will 
come to^ wife i^ysiral findii^ ^d many tim^ we find we are 
dealing mfe_even mbre_^^ 

We find feat many of thoe parents are lwpei^ctive.jntey have 
many mentd healfe problems. They have of memory. Hiey 
have difficull^ wife Judgmeiit^d have difficulty iii identifying 
sbinuB of the needs <^ tn eir children.- _ _ . _ 

jnie pipblem isiurt^ increased by fee situatibh of ybung chil- 
dren actually bdng intozirated with PCR It js uncl^ jf thep 
cMdren are inhaling,^br if these cMdren accidentdly get fee sub- 
stanq9. And we are aware that some of fee youngsters who come to 
bur attmtibn are yornqpsters who have been newborns and have 
evidence of intolicatibn. 

So^ we^have a nuyor jproblem_ associated wife trying to treat 
theee individuals, and tiymg to provide su^ care. 

In loqkiiu ftirtlier at fee queition, I think it wJuld be impprtant 
to realize feat we sawjnich~ie youmsters here Children's Hos- 
pital inthelastyea^^^ We have worked wife these families. Many of 
feese d^lren ha^ hul^to be removed fitmi their home. But many 
times feese youngsters remam in feeir settii^. 

It is clear feat we_ka\f a .problem^ of _a)ur8ei_feat_ i^iiir^ a 
great ^^^bf attention*. And we teve a problem that is aE»ociated 
witli nee^ng to nronde better educatibn about the problems of 

POB intoxi(»tion, alcohol intoxfeation, as it relates to imanti. 

_ We find feuat these youngsters do have situations i^ere feere is 
decreased stimulatidn. There ii decreased Bonding. There is in- 
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mased pirdblems m ti^ panting relations&ip. I&ere core problems 
assoiatid with general health and nutritioh. There is increase 
la^tm and_nik for jdnii&.^e^^ increased harm and risk for emo- 
tional damage lor these diildren.^ 

My rerommehdatibns are, I clearly want to cbhtihue bttr move 
towiid_edli(^jion _a^^ te improve the _a>pnUna of 

service tq^tl^e fandlira, wi to n^x^nize, in a mu^ more s^dfic 
way^ by professionals, the need to miderstand this problem fttrther. 

Thank you. 

[Prepaid statement of Joyc^ Thomas follows:] 
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Fm^am SrAiniiEN T of Jo yce N. THOMAa. RN., P.N.P.. M.PJI.. DaMDCit)]^ Dm- 
gi QiLJig _€Hm)_PiiDi«7noN, Ghildien'8 Hosprna. Nationux Meoicax. Cnmaa, 
Washington, DC 



Good nbriiihg. 1^ naae is Jbycs N. TbomaB and I an tHa 
Diraetbr of tha Diviaibh of Child Protactibn of Cbildran*s 
Hospital Hatibhal Kadical Canter hara in Washington, DC. X also 
sarva as tba Cbaizparsoh of tha Ihtaragahey Cobrdihatibh 
Subconiittaa of the Mayor *8 Advisory Cdnmittea bh Child Abuse and 
Naglact. I an pleased and hbhbrad to have this opportunity to 
testifybefore the Select Coamittee oh Childreh^ Youth and 
FaBilias oh a tc^ic that has deeply concerned me f or sons tine'*'^ 

abusa_and neglect, of young children by parents who indulge 

cuctensiyely_in fy,cohol_ahdyp^ such as cpcaina ahd 

PCP. In_additionx I a* cpncerned_about the prbbless of infants 
born vith_positive_HTLVi_antibbdiM iXlbsl. If these children 
ns«ul_foBter care_ they _are hard to place, and the societal stigma 
nay renain with than for life. 

_To_begin^ let _ ae_provide_80Be _ brief background. information 

thatJhape»_our_Diyision's orientation.. We are_a_specialized 

progi^ concem^.vith^ all.aspects. of _child_naltraatnenti_we are 
a aultir faceted unit^ using &_ coabination. of .approaches _at every 

level _of intervention, _froa_ direct services. through_special 

projects to conmunity. advocacy iTor.abased^and neglected ^ildren 

and _ their f anil ies « _ XASt_ year _ve served. Jiore_ _than_ 1 ^ 40 0 _ nev 

cases of physical, abuse, _ neglect^ and sexual _ victimization that 
presented to the hospital • .We provide sedical care, mental 
health services, social services, case management coordination, _ 
professional training » public tmrmnmBu^ parent edueetion, c^ild 
advocacy and prevention programs to childr«i, parents, 
professionals, and community groups. 

The M&ybr^i Cbamittee ii composed of 31 public and private 
agencies, organizations, and cbmmuhity advocacy individuals vho 
meet to advise the May br, provide cobrdihatibh of the many 
agencies ixiyblved in the complex medical, legal^ mental health 
and social welfare systems involved, and provide cbmmuhity 
education. 

She ihcreasihf problem of parents who abuse substances is a 
major concern to the Division and the Mayor's Committee. 
Paren^l addiction and cHrbhic intoxication are placing more and 
more infants and young children at risk for abuse and neglect. 

He3re_at Children* s_ibspital we_haye_seen many .infants with 

severe bunis^ .multiple f rac^ures^ _ wd head_trauma_f rom_j>areht 
who8e_judgment_is_ijKpaired by_exteiwive_al_cbhol_con8unption 
and^or. addiction _ to_h#rpini cocaine, and PCP. _ _We_have_ aisp seen 

inf ants_i&o are_intoxicated_£rom_isgeBting_these substances^ 

8u^ fi_problem_has_far-reaching_implications for_both_the short^ 
term physical health and_the_longrtenL social^, emotional,. and_ 
developmental .growth of .infants _%Aio _ live__in- environments, where 
substance. abuse. is a .parental problem. Many of _ these children 

must be takmn^ into protective custody. and_ the states* dbild 

welfare, systems are ovenAielmed in attempting to find homes for 
children with special needs* 




50 



u-i.-. — ?^^as long baen assumed that thsre is a Mtattntiamrs 
^^SS^f- ™" " 'Sil^ "Hliti ii 



2 



55 



51 



PCP U8« is also relatsd to prftsiehbbl agad children. 
Although intoxication and addiction in newborns and young 
children have been zmported only sporadically in the prbfessibnal 
literature, such reports have been Jncreasing. 

in the past several aphths our piylsipn staff has_seen_an 

inpreased nin^er pf.cases.in which or 

neglect. These cases haye included a soUier _ vhp. attempted 

suic_ide_fmd_Butiiatipn of _her_inf ant;__a_?cp-inte3cicated aother_ _ 
who gave her 2-nonth-oid infant an oyerdose.of _cPugh nedication; 
PCP-using_parents i^p dropped a televi8ipn_Qn_their_2rweekrold 
inf ant_during_a_f ighti_and_a_ 21rdayrold premature infant who _ 
stopped breathing after her intoxicated father held her upside 
down. 



_In_our__obseryation of _ these .parents , we have noted _that 

SQiie_reveal_various_level6_ of _ disorientation , euphoric affect , 
hyperactivity^. grandiose and paranoid delusions, loss ef &^ory, 
and grossly iapaired insight, and judgement, such. symptrais are 
never clear but _ars related to several other, complex factors in 

parents* lifestyles that contribute to their unusual behavior 
tr the Emergsney saom. 



In^ addition to the problem of PCP- intoxicated parents, we 

ten children during the course of a year ranging 
in age from newborns to pre-school who have ingested or inhaled 
the drug^ - (These cases involved six males and four females; six 
were from D.C. the others from Maryland and Virginia.) The most 
distinctive finding was a diill, trahce-like facial expression; 
other notable symptoxiis were agitation alternating with lethaz^, 
increased salivation, seizures, minimal reaction to pain, apnea, 
ataxia, and other central h^vbus system changes. Several were 
nbhrespohsive at their arrival in the CR. Their ingestion br 
inhalation was cbhf irmed by a specially requested PCP drug 
■^^^•n^9-_ Their stay in the hospital was generally brief 
however, several of the children had to be taken ihtb custody_for 

their protectibh and three had to be admitted tb_the_icn^ ^e 

pbssible causes bf_their intb3dcatibn_inciude_fetal_tra^ 

ingestibh, and pbssible_inhalation from someone smoking PCP_in 

tte chiid»B_presence. While it is di ffi cult to generalise from a 
small number pf cases j^_the_ppten make it 

imperative for us to recognize this problem. 



Ther.e_are._ m_number_of .forensic .questions, that require 

f urther_study_vith respect. to children ' s intoxication from PCP. 
One_major problem _is_ the _level_Qf urinary PCP does not 
nftcessmrily_predict_the_ severity or range of symptoms . A second 
problem. is_that_ information gathering from.the parents is usually 
limited! parental denial or ignorance of PCP makes information 
About the amount,^ route, tijcing^ and-frequcncy of the drug's use 
unreliable. ..since_PCP crosses the placenta and may- harm the 
fetus^ and since_it has been found in the breast milk- and 
amniotic. fluid of mothers, many infants are- potentially at risk. 
We do not yet )o)ow whether such infants will show the long-term 
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aymptoam and behavioral c&angM of adblescaht and adult users of 
^ drug? tf «o^ our welfare and laental health systems will 

have an overwhelming proBlea in the years to come in providing 
necessary services. For those children who are not taken into 
foster care monitoring and follow-up are problematic. 

infants at-risk for XIDS because of their parents' illness 
or their^wn early symptomatblbgy are difficult to piace_in_the__ 
foster_eare-sy stem^ We are cbhf rbhted with such problems here at 

Children's Hospital. The difficulties in termihating_the 

parental rights of AIDS children in foster care and_in_finding 
adoptive homes for them may create a hew_ciass bf_children_for 
whom- the permanency planning goals of the Adoption Assistance Act 
of 198D remain elusive. 

_ Special heeds children who are abused and_iieglected by 
\^eir parents often linger ih_pubiic custody moving. through a 
series of foster and group homes_and institutipas_ without 
families or homes to call their_own._A_maJor_social question 
facing us is hew we can better meet the needs of these children 
and their families. 

. I^Wjig to_the_future^_it^^^ much to 

consider as we_ponder_the_problems_of_ infants at risk due to 
parental addiction_aod_disease^ .Obviously, well coordinated 
critical medical_cara and.child. protection services are essential 
elements_in_our fight. to_perserve the life of these infants- He 
^••d tp _do_mu(A more_lsi_the areas of prevention and public 
education about the problem. 

As_ a society, when we hear of the problems of drugs and 

alcohol ire_often_feel it is eranone^ else's problem. We still 
tend tP_aerely_ focus on and blwie Qie individual drug alsuser. 
Itls hard not to fall into that posture. We seldom focus on the 
problems. of these vunerable infants, on the images of fractured^ _ 
bum«l_and_battered infants, it is hot surprising that we seldom 
toow what to do when we are presented with the jproblem of infants 
at risk due to parRital subitahce abuse or disease. 

_ In closing, parental substance misuse, especiaj.iy_when_it 
is of the psychoactive togs (alcohol, barbiturateSi_narcotics, 
and halluctnogenB J translates into ah abundance pf_physical^_ 
emottonal^ and social prbblems for infants and_chiidren.__Each of 
these problems becomes in turn a different stressor_to_the __ 
family, ^amplifying the problems of uhempioymenti_popr_housing, 
i^turity, and generalised famiiy_disfunctioning_that have 
fr^ently contributed to the_parents'_uBe of drugs, alcohol, and 
to their vulnerability to diseases_like_MDS.__Thus, both the 
parents' and children's problems may become. worse, leading to new 
generations of misery. ciearly_we_must_break this cycle, using 
our best resaarch, education, _and services to reduce parental 
substance abuse and help_ their children, such an .effort will not 
^a inexpensive, but the fiscal_and_social costs of failing to 
attempt this effort will be even greater. 
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My rsconBendations include the foil wing: 



l^-He need. continuous_aalor_pubXiq_edui;fttioi>_on_the_probleaji_of 
drags and alc^ol_abuse_vith_8pecitic_focus o:?_tbe tremendous, 
hams and- potentially_lif erthreatening_ pfoblens. of _ infants, and 
young children. Mass public service announceuents and public 
sedia efforts are needed. 



2. He need to collect sore data todocuBent the extent of the 
probleii. Such ixif ornation is needed to inprove professional 
awareness of the probleas. 

3. Specialized t»atmeht prograSs for pregnan women and 

adolftsceiits should be establi^ed. Such rehabilitation- progr^s 
must include cbuhselin? services, job training, self-help groups; 
ih-home services and -detoxification capabilities. 

Finally, the problems of substance abuse are intricate aiid 

?BrvaBive throughout bur society. whether these problems occur 
h aultiproblem ehvironmehts or in middle class enyirbhmehts, 
services must be provided for infants born in these homes* 
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CHILDRENrS HOSPITAL tslATIOgAL MEDICAC CEIMTEP 

DIVISION OF CHlLDmbf ECTION 
PCP PROTOCOC 

^iS »S ^*S?-'*.^?!I.P"'*^"^ emergency room or other hoTiui 

units wUl be referred to the Division of Child Prbtectidh. no»piiai 

'^'^ ''°"^""!^ diagnosis of PCP ingestion or inhalation Jn children six 
^^ -Vi^^'^^'' "^"^ ^ indicaUbn of neglect If not abuse^ and has orav^ 

P~^fu"c?^^ Child 

" ^ development of a research and edocatibn 
oriented InformaUon gathering system, m the ultimate goals of DCP intervenUoh. 

iMPLEhCNTATIOfsfe 
L Diagnosis 

A. PCP iritbxIcatlqn^uW child presents with: 

1. 'P«"t*l_«tatu8 changes otimkno 

2. heurblbglcal and autonomic disturbances 

3. abn^t and dlstw<)lr»g_changes in behavior 

llJ'S!!"^"^."!^!!?*"" '^^ Pfirent(i), caretaker, or bther Informsint 
— OT exposure to PCP«_ 

OOier cbhdiUwis sucrfi M disorders, infectious prbceMes (meningitis), 

bfoli^«iSr7»^''^*'^^^ other types of drug 

mgesUon must also be considered and ruled but as the diagnostic process 



B. 



S^Si'?^tiSLri^^^^^^*^*« of the toxicology services 

9f^tf»e_aiNlMC Department of taboratbry Medicine. Drug screwfng fw 
^Jidren suspected of having Ingested PCP WIU b^ hindled in two major 

1. child prments with iymptbms iuiplcloKis of drug Intoxication and 

toB^person^accompanyihg the child states that PCP was present In the 
chUrfs envlronmenq a qualitative serening t^ for PCP can be 
o^red.^For thjs twit,_ld ml_o_f_urine and the appropriate toxicblbay 
request form are roquirediandjthe retults wULhe a vallible in 
aw>roxlmately one hour. If theJ^OPtcreeoLrig Js positive,^ 
l^oratory win automaUc»Uj^conJlrm presence of P^ih urine by 

SS K^IS^i^ifl^*^ confirmatibh, however. 

Will n9t be available on a STATiasJis. 

^' J^^ of drug Ihlbxicition, 

but^fawwledge of Lngestjw ^^^^^ specific substance willSe uhS or 

2! f^ur^ 'f^^'^P^^^^-'^^'^^ in this case 20 ml of urine v^ith i 
roquisition for a comprehens^^ screen wiU be aeht to tfie lab. 

This test will take approximately three hours. 
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3. the physiciah requestlr^ the lib work must cbhsuit with the Chemistry 
Director on call (5339 or hMpital operator) regarding the heed for the 
emergency toxjcbib^ screening, the Chemistry Director will require 
Inf ormaUqn about the clinical state of the patient, the details of Jhe 
emerejency, watA the n ature of the ^ysician*8 treatment decision with^ 
or without the drug screening results, treatment may need to proceed 
before jab jp6«Ut8 are 

^- lithcLpi^^sician mnpects that^wre may be an element ^f chlid abuse 
or r»^ect^inyoivBd inHftl«tiOTrhe/shej^^^ 
documeQtalLon_byJ^ng_OutLa medicolegal diain of possession form 
svailabis for thiiLpiflp_p8e (m_att8^ed_rampLe). Often the^ jack of a 
dearly completed.medlcoriegcdjchain of possession document is what 
molts In the rejection of evidence Jn_CQurt. 

5. No quantiutive teat (drug leveD can be ordered on a "stat** basis; ___ 
furthemiote there ii-a-poor-Coritel^^ between the level of PCP and 
the presence or severity of symptoms. 



C When the diagnosis of PCP intoxication U confirmed, the onrcaU DCP_ _ 
clinician must be contacted immediately, the family ihouldLbe. told JifL the 
imminent DCP involvement and asked to remain until the arrival of the 

clinician. UporviuTival the DCP clinician needs to: _ 

1. Coroult with medical and nursing staff In order to obtain factual 

ihfdrmatiohr m6 complete the atta^ad symptom checklist. 

2* Introduce Mlf to family members and explain the role df the DCP. 
3. Obtain a complete history of events mirrdwding the PCP ihgestidh or 
ihhalaUbn from the family membere or chUd him/hers^ if-possible. 
5. Nldtif y the DC MPD Youth Divisibh, DHS Child and Family Services, 
and officials in other IdcaliUes, whm indicated, of the pbsiUve PCP 
intoxication, the DCP director, ja^siclwi, and back-up cohsultaht 
should aho be^hbtified. The OCT' clinician should decide with the 
re8ppnjJLng_Ypyth Pivisi^ whether a report to the DC MPD 
Narcotics Squad is appropriate. 

5. CMrdlrmte the detalis p legal and psychbsoclal invdivemehL 
6- FormiUate a_pij!n_foT foUpw up. 

7* Offer support and couriseiing to the chiid and famliy. 

6. CompletaC^C^Lintake^ forms and obtain appropriate signatures on legal 
release of information forms. 



D. treatment 

the following care and treatments may be indicated depending on the 
pratence and severity of symptomss _ 

1. Observation of the c^lid Jn the ZR or other hospital imlts^ This Jhould 
inclQda the monitoriog of vital signs and documentation of other 
symptbm ihd behavidrs.^ - -— 

2. A cdntroUed environment may beJieceMry to prevent physical and/or 
piychdiogieal harm tojiw child, this may require safe physical space 
as well as ohe-oh-one cafe by a staff membar. 
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3; Tre«_^"*ent of Individual iyrnptdmi or medical conditions caused by &ie 
drugs 

Gwy'lcjayigej or hydr^^^ to more speedily rid the body of the 

toAin- Acidification of the Gtir*^ 
^« Rwpiwtory^wpportjf this vital funcUon it compromised as e 

result of the i nges tion. 

^ ^^lc«tipn to^^itrol symptoms (0.9.^ Haldol orNarcah) 

^ P»y^«tric cqrwdution if specialized interventldh is required to 

f^ivu^^wyw^tarn, 

H^lt^zatlonJtoiLtmthBrjJbsei^atidh and treatment, if Warranted by 
™_nriodlcal or psycMogical condiUon. 
5. ^rooval of the ^Ud from the home into temporary stwlter placement 
^pendlng^tbti^stUutiofi of safety and protection issues, the Youth 
Division officer has the aothwity to rhafce this decision. 

Follow-up 

!• Ajnedlcal ^point mmt for the child shaU fc« made for cnejwcjc after 
the incident of pbsiUve PCP lntoxlcat[on as a pm ofthe monJtOTing 
wmponent of care. As this time the child_wiil_be_BxamJned for any 
remaining «• fwther indicators of drug intoxication. Additional lab 
tMts may be Indicated at this time. 

^ ?"*PP°J^^«n|^^lt*^ for 

purposes of case coordination and further psychological assessment and 
cbuhselihg. 
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Demographic CHMcCeriiCics aiid IhformaCioh Checklist: 



Child: Name 

Address 
DOB 
Sex 

Race 

b^k^***^ of Deyeiopmental Level " 
Perinatal_hi8tgry_ 

Schoql 8nd_Gr8de 

Spura of _Primaiy__Med|c^^ 
Slbiings (names^ dates of birth) 

Parent •CaretalceRs): Name _ _ 

Addtstt (attempt to verify by checlcing an I.D. such as a 
driver's license) 

tXM 

family & household stractore 
Caretakihg aitar^mehts 
Idistory of substahce i&use 
Psychowcial problems 

Situational CharicterisUcs: - Ihdicateprobable ^e^ Ume,^^^ and mode of PCP 

ingestion of inhalation: Che who, what, when, why, 
where, how 

Indicate denial of any knbv^edg^ of presence or 
ingestion of PCP by parant(s), other caretaker, or child. 
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rrip£brm Checklist 

Vibiance 

Bizarre behavior (describe) 
Agitatibn/lrritability 

Pnyfzljyon 

Lethvgy/Su^or 

Hailucinatiom^ 

FLxwLitare JStarlngjipells 

Pptturing/dpisthotonus 

SliffTing of speech 

Ataxia 

Intermittent periods of unresponsiveness 
Coma 

Poor feeding 

Miosis 

Hypertension 

Hypotemioh 

Seizores 

R^iratbry distress/ApHea ~ 

Tachypnea - - 

Tachyeardia/Arrythmias 

DyitOTiis (rigidity br jerl<ihg mbverhehts) 

Others 




59 



Laboratory rindings 



Rewjt8_pf otheLdjBgnosticJLesU 

Presence of PCP In urine on follow-up visits 



Joyce N. Thprnas, RN, MPH 
.;■ Director DCP 



Mike Aitieri^ MX). 
Associate Director 
Emergency Room 



Roger Boeckx^ Ph-D: 
Director, Clinical Chemistry 
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These questior .\ 'suldce of the 
complex dho often j' f ; Id of child 
orotectlon. Yd. ' visions !n the^ 
cases can hcv • d c c effect on d child's 
safety and a fctiily': ^ jr:ry. 

Child abase is Ct majo; ncir*ondl proBiem: 
StUcdJelihdfcqte thd^^ 

dbused or sexua[lv victimized at least once 
©v©fy_tWb_mlhutes, Irnprbvlhg the skills and 
expertise of professionots Involved In the 
management of child rhdltredtmeht cases Is 
vital If childjenare to receive approprldte, 

sensitive ireatfDerYt. 

Jhe Dlvlslbh of ChNd f^btectJprLpf Children's 
Hospital in Washington, D C;, provides 
^ycqtibh dhd trdlN prpardrns fpr peb^^^ 
involved or concerned v?lth all aspects of child 
weJfdre. This Includes programs for prbfessibndls 
within the medical, health care, legal low 
en^:^cemenh social services, education, and 
fl^htqt health fields^^ \'ioMryQ^^ 
individually designed to meet the needs of the 
PPrtjculdr dudlehce and cdh be general br 
specific in scojDe. 
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Trdining programs proy^ded by the Division 
encomixiss itvsse ond other issues: 



PRysicoi Abuse and Neglecf - 

• ffBdfcdl - The battered child sy ndrome; 
new imoging techniques u^ jh^diaghdsls 
of abuse: comi:xehenslve assessment of 
J^yslcol traurTKa^^nw-^aa^^^ 

thrive as on jndjcator of neglect. 

• iBgal - Crirnlhdl and fdrnily court 
procedures In abuse ond r^iectji^ses; 
rttdlpcdctice issues; legislotive innovations 
in child Fxotectidh law. 

• Menfo/ HBoHh and Cose Monc^emenf - 

BehqyjordL Indioators of tibuse or\d 
neglect; sockai and ernotiorKiljIyhqm^ 
that cxiuse parertts to abuse children; 
Foenting educotton as on abuse 
prevention technique. 

Sesoidl Abuse - 

• Wec?rcoL- MedH^^^ of sexLjql __ 
assaujt;^forenslc evaluation of child victims; 
diaghc^_ and rrxahagerheht of sexually 
transmitted diseases in prepubertal 
Children; 

• VBigol^ Chrtiirxal and fqrnijy court 
procedures in sex abuse coses; 
TOrjflcgntLdHty dr^^ consent; how 
to prepare a child tor court testimony; 
cbrrbbordtion of es^dehce. 

Crisis intervention techniqa^; how to 
IhteryLew d chiid v^ctirrij dMe^rneht and 
arKj treatment of adolescent sexual 
oftehders. 
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The CHNdjslbn C3f C^^^^ a speckaj unit 

ctf Children's Hospital NdtlorMM^fcdl Center 
In Washington, D C . which pro^^des 
comp*^iensi^ »ry^^ to jDlMcdIly abused, 
neglec^ and j^ojally victimized children 
arvd^their fam^^^ clinlcdl services. 

Child adv^ocy programs, and public and 
prca^OKil educxitlbh. the DMslbh hcss 
pioneered several in7WQtlve_p*:q^^^ In child 
mdltreatment case managermnt: 

Trajnirgg TOtjyities ate dh IhtegfdLpdrt of 
the Dlvlsbn's mission: The Division conducts 
dlrri^ 100 Sdining seislons each yedn 
addressing the concerns of p>rof®sfonals in the 
field. 

Established In 1978, the DMjronJs d 

nqtlphdl leader Ir> the field of child protection 
The Division was named dn Exeitiprdry Prbgrdm 
by the NdtiofKii ins^tute of Justice, U.S. 
Depajtrtwit JUsfi^ and d Model Prdgrdrn 
by the Nationai^rgonizatlon for Victim 
Assi|tdrx»._SlD^ has 
sponsored the biennial Nationa[ Conference dh 
the Sexual VIcfimlzdtioh of Children. 
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Training progrcims ore condocted by the 
jxpM^Jondl ftdffjif the PMsipn of Child 
Protection. Facalty inclades social workers, 
ps^hologists, ciinicdl nurse specialists, d 
pediatrician, and a lawyer. Ailjiove cfcadernlc 
prepdrdtionL dt ttie grddddte level and 
e)df nj|ye^cJin|OTl_e3g:;^^ staff have 

published numerous professiorKii articles and 
pgftJd^er^Uldrly^ih^r^lpjxj ridtldndl 
conferences on chlid rraitreatment; 




Trdinlhg progrdrns are available for professional 
and lay dud[erMDas ond lhcjude Jj^c^l 
presentations, and workshops, fialnlng^fees 
(Upend on tfje typiLdhdJength dfjhe trdLh«ng 
requested. The Division cognizes ttie fiscal 
restrdints cl mdny a dnd cJfers 

some services on a sliding scale. 




EducdNbh dhd Irdjhihg Cbbrdihdtor 
blvitlon of Child Protection 

Children's j^MpHdL 
Ndtlonoi MdicdJ Center 

til Michlgoa/We. 
Washington, D.C 20010 

(202) 746-5682 
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Chainnan Milleh. Thank you very mu^^ 
Dr. Chaahbff, are you sa^iug Uiat J^^ of the population 

hffi abuKd ODCSune at one tune or another? 
Br Gms^bw. No. 

C^aimiin S^jmNo? 

-Dr. CH28NOFF.^he most curr^t Bgures did come out from the 
National Institute on Dnig^ Abuse i^ow thai 25 percent 
uli^Dn is^using^coraine at some point. T^e figure for pr^moit 
women are not dear, thbu^ because there is hb hatibhal r^istiy 
to k^p^ JL central ilix>rd of pr^;nande8jx>mi>lic^ use. 

Chauman Miller. Weil^ let us assume t£at if 25 i>e]xent of the 
populatibn is using cocaine at sbme time or another^ it is catting a 
pret^ wide^^ acixw sodoeconomic lines 

Dr. Go^NOtF. Ibrt is n^. 

C!haixtnaii_Miu I just wbiidered if you caii describe how that 
use is reflated in the population of pr^nant women, in terms of 
pebifle Som all income levds, irbm aU different kinds of he^hbor- 
hoMs^ in t^ins G^ at Northwestern. Maybe Dr. Olcske 
has looked at P^-use, tdso. - _ _ 1^ 

Dr. CH48HdFF. When biir prbgrain fiirt were 
mainly lurking with^wqmen w^o were heroin addicts, the great 
nuQonty dtwbom were coming from the lower sodoeconbmic dass- 

^,_m ^e gtetbw pfJ^e^?^ 

As our pn^ram pr^^r^ged and the word got otxt on thejih«et^ 
however, uiat we were available for good medical ccure, as weU as 
ndidudgmental intervention, we stated ^^in^ our population 
dmnge, in titat t£e women ¥^o were coming mtb our jm^ztun 
were ybunger, and th^ \^*Bre coming more from middle-cUiss back- 
grounds. 

In ffie last 2 to 3 years, as cocaine hais taken hold bf the Chicago 
£n|a^ we now have^we now serve a brda d sp ectrum of the^ nipula- 
tiqn. We have women from tlie North Shore^^ Wmne^ Wflmette, 
Kenilwbrth, where cocaine is ser^ at afterabbn teas. We ha^ 
high p^oqi j[irls who^have betR^me pr^nant. We have coU^ 
women &ive become pr^nant wMe uong cocaine, at a sorori- 
ty jpcyi^. And it is sti^^ " 

Cocame in the Chicago ^ea, current^ is less eqp^ive tfian 
mainguana, sb that it is crossing all sodbecxmconic^l^^ and it is 
croising aU age The^ is no distinction between any one 
^up or ano£er, as far as drug use and drug involvement is con- 
cerned. ^ 

(%airman MnxBS. I^bs.^f1nsterbusch, your women's center is lo- 
oted in Fedrfax br Fais Oiurch? 

Ms^ Fp;8TBBBU8CH. It te looted to Vienna^^ VA. 

^lainmai SGller. In Vienna. So you serve thait entire area, is 
that iXMT ect? 

Bis. FiNSTEKBUSCH. We serve all of Faiif ax €ounty . 

Chfidrinah MnxEB. Sb, again, the women that are osnung^ to j^^^ 
or are refe rred t o you, arb a^ eras-section the American society? 

Ms^ F&mBSBUSCH^ It is a romplete cross-section, covering the 
ehtjro i^i^ of Ib^iec^ 

Chairman MnxEH. What is the biggost problem^ in^ternu of get- 
tix^ women tb come tb ybu at ah e£ly ehbugh stage? Lostehihg to 
Jenny, it is clear she went through a period of years without any 
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-^^^wS^^^^^' W support. How do you get women to come in earli- 
er? What are tiiejbarnera? 

Ml. FSnweebusot WeH, ^--one of the— I would say the nuHbr 
ctallOT'^ te^toe wdm^ is to try to unlock some of th^ 

mstwrc barriers to treatment fbr womeil,_the primary one being 
me jMgm^ attached to the disease of diemical dependent— alco- 
facmsm and drug dep«aideMa___ _ 

-T}»t, of co^^^^^tfae p^rchol^ical txraponent df the disease, 

sterna and denial, i would say that is 
by mr Idle most difiBcult Jiarrier to^yenx)xne. And the women's 
^nter w |iying oh a number of different fronts to reduce that 
stKma and to rediic^ tl^deniaL 

Early idehtific^ttira md timely initiation of Jreatment are cer- 
J^^ ynpdrtaht— one of the very important points in our 
public mandate^ - 

BAJic ^ucatibh ia one ^ tte me&ods— the jpimMy method for 
rarlyadentmc^tiph. And reducti^ of stighia, again t£rou^ educa- 
boh, but also Jfoou^ the whole way ti^ we jm tnriiig to be in 

the^i^uni|g— p^ecting a dignified, respectable public image. 

- Uhairu^ MiLLBH. Jenny would be typical. You rely on trauuHi 
todnye them mto the program? I mean, they go tferdugh a CTcle of 
emnmBS^ _ 

^ Ms. F^sn^uscH. S would say titet Jenny is hot typical Jenny 
^ Mught help oh Sier own irdtieSva^She was not «^p?>U^ into 
mabaamtmiov^^ justice s^mtem, or ifirougS any ex- 

ternal foipe. It WHS mmp}^ her own very extrabrduuu^ idbility to 
ffltoiwledg^ a pnM herself, and to want to do some- 

ti^w^ar^ut rt. TbrX in it^eilf, is something veiy uhusiial. 
_^e |lp> sought help at a relatively early stage in the develcm- 
ment of her dli^aip. __ .__ _ 
^Whil^ it is tnMf timt she suffered a j?eat deal before she got help, 
she M jw^ a young woman, imd it m stiil relatively early injhe 
pr^ress of me- disease compared to what we usually see in women 
entenng ti^ttirnent. 

_ Women usually enter troatment at a muSi later stage of their 
droase^ far more debilitated physically and piychblc^cfiilly, and 

UMteri^je tm)e of comput&ibn.^, Jenny is not a typical <as^._ 

e^lriimn Miu^ good pdrtibh to their coming 

for belD later m t£te development of the problem because of the 



Sb. FnmvRBUscH. Y». ttaoJcuiiily and loved ones of ah al- 
raMlic or drug dependent woman will l^icaUy deny ttiattihere i| 
a mtM>lCTi, will cover up the problem, instead of ehcouragiiar her to 
seek help. _ _ 

^ipiafrmoQ KbuM. Chashbff you mentioned you see women 
from ttie Nort^ Shore or otter neigl^rhbbds. How do thw come 
to TOu?_B it pri^fhancy J£at is tfie event ttiat-— 

m.Gi^KO¥w.Pi^mB^ the ihitiatihg event. 

J* ^P?** ^d to wfert wa jiBt said tliat one jrf tte jroWems in 
identagjingJUj^ eariy is ffie poor record of the 

medu^al oommumty m ^denti^^ th^ wbn^h. Phymciahs have 
^Fk^^ trainedJo ded with substance abuse. Many 



of tibemjri^ wav, ybu db not use drugs, do 

you? And ttten turn awigr. And many of the women, if th^ had the 
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cfiance; wotfld talk to 3ieir pbysicians. We do set some physician 
iffeitil|_intd_ bw:^j^^ But aiil in minority. Most 
women come to our pit^ram through seif-refemd. 

They have heaixl about bur program, they b^in experienong 
some TOmplicatidns with their pr^nancy. Then they will a)me in, 

Cfiairntan MiiJiKR. So, again^ you are sugg^ting Otey come to 
you at i^lafe| Jtige?_ 

-Dr. CHAmon. WeU, some of themdu fsow to us in the first jiart 
of their pregnancy. But many of t^iexn come in the last part of 
pr^[nai^9 when t^^^ start getting scared about what th^ 
nave done to ^&eir biuby. _ _ _ 

O^auman fil^^ ^biu- t^timbny^ ybu xnehtibhe^^ a program 
at Nortbwcsteni Memorial H<»pitai 4£^t hps pnmded for a liduc- 
tibh in the average period ctf hospitalization for these infants* And 
I_am_npt quite clear from the written testimony how that was 
achieved. - 

Dr. CSAmojT. We^^ was happening, it was 

really seif<defense, in that the hospital was qiending an inordinate 
amount of money and jstaff time on infants ^ose movers were 
gr^Siant and were active driig jufrSj^ were i^»iygig_np grenatel 
care, or- showing up at Hie hospital and delivenn^ these infants, 
and deliberat^y leaidn^ to go hmA MVbeir drug usmg life. And we 
weK left ladled with jnfante who suffeifd aUthe ramplkstions ^ 
pnmataL dii^ c^diction, in &Biihm were bom prema^re]^^ there 
wai_a^hi^_rate c^_ death. Many bfthem_ wig hv^ stayed in the 
intensive Bursery for, usuafi^ at least 6 

So, the hospital knew that it had te do so 
from the begmning, that^beflejwomen n^^ed mora than^edi- 
cd rare. Jbid so three departmeirts wit&i tibe ho^t^came to- 
pther-^the d^irtmentB of li^^iatiy, _bl)6tetncSi and j^iatri^j^ 
to develop a niultifaceted pn^;z^. So that now women are, 
through advertidhg and through trying to the women in vari- 
ous public Wdtvioe messages, tnkt ^men b^w tiiat we are ^era. 
We encoma^ wraoen^ to craie before they ara pregnant. But m any 
of them come t^— at least— as soon as th^ find but th^ are pr^- 
nant.- _ _ _ _ 

And th^ enter into bur program, wh^ they receive intensive 
otetetric rare, as weU as_inaividu|d^chothera^ therapy, 
family j^raiQr. spedal Lamaze dass^. We encom*^, if ^era is— 
if the &ther bf tn:: Jhild is nbt _in_thei>u:t 
to come in. with a i^ignificant other, to i»xtid^te in some of tlie 
^uratibhal classes. ^Ahd we teach the women— our goal is to get 
them off of drup. And at the same time, we teach them how to 
handle ^e infants. 

_ Q^ainnan Mnxii- The raductibn that ybii achieved was by get- 
ting to^cee women — — 
Mr. CHASNbn.^ wenatal care. 

Chairman Mnua^ Pri(»* to pregnancy, or very early in the prci^- 
ncmcy, imd staitimrto w^ii— _ 

_Dr._ teAENOiT^ Thi^ in teA ^^rWdi^ and 

mortelhy- of thote^ infents is me^ le^k of pranat 9^ 
wbmeh. The la<& of rara during preghan<^. Ix> that l^— thera have 
teen ma^ studies that have shown that by simply getting^omen 
into an environment in y9'^h they can be encoun^ed to— many of 
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them continue to use drup^ but at least get some intervention 
early m j)r^nancy, so that there is some medical care for their 
<»mpliratapns,^ou can lower the incidence of neonatal, or infant 
illneas and d^h. 

• **Lr^ bur— our primary goal was to get these women 
1^ prena^^. And second, to keep women and children to^ 
gether after birtii. 

a^nnah MitLBR. Do you— do you have a figure? What db^ it 
coat the women for of those 9 or 10 months? 

Dr. Qi^bnr. We are currently fimdai for about $290,060 a 
ygatiwhidS IS approximately half fee cost of oui^K^Bm. And we 
^ry ^ul— we current^ have Jibbut 50 to 60 women enrolled in 
the pro^m jn vanom? 8teg»,^repartUm and postiMuium. ffi had 
^culatpr I could tell you tfat you achieve a jreat financial gain 
wito a larife amount of mOhey saved, by providing the prenatal 

For iMtancei if you find tfe woman has syphillis dtaing pr^- 
nan(w,^it is a ample shot which costs dwut $10, plus 

any lab test^l^t you need to take, to d&, to make sure that she 
ciKUB tip and all- 

i>u?rA^^^ -M-^^^^^^ for sypHHis, you then have a 
cnuajwm with syphiUis, who is gomg t:, require intensive medical 
«u«for manyjmah^yea^ 

Another exampteis a wOmah who is ah active heroin user. If you 
get her rnto^a program where yoiLcan provide psychotherapy, as 
vreU as met^pne maintenance, which isjhe cuirent-^urrehtly 
^ a»ioe, meiG|Uyj to: maintain th&ae womea on methadone, and 
g^them off^rf stowt^drira^ You child who goes through 

some very imld witbdrawrfF and usually is home within 3 to 4 d^, 
ai^ we can Mlow that itil^t as ail outpatient. 

If that child is— if die mottei oontinues to use heroin during the 
pr^na^j^that child^is bom wth m^or complicationsj including 
Mvere wifedraw^, a h^ a high incident 

^r^e to getting back into the whole long 

ehmrnan Mhjjk^ Are you tiOking 1^ than a couple of thou- 
sand dollars a pr^aeoicy? 
Dr^^^un^OFP. Oh, certainly. 

the IhsUlute of Medicme that 

ffi^H^S^'^J t'^^^ ^'^L^'^^^^^'^^^ pr^nanqr, or at 

Sf. of knowled« of the pregnancy, that you could provide 
gu^kmd of program for somewhere for between, I think, $600 and 

^aiMrmmi MnxER. And the choice^the bUier choice Js,ib^ouslv 
w^ msaw upstairs, which, as you say, is roughly $1,000 a day. 
-Or. Chmitow, If ^ou are looking at the hnmediate efTects, also, 
i he long term efrijcts— the older children in bur program that we 

a^year-oW children^ no^whbse moth- 
ers were Iwrom usere or br any of the other drugs that you 
have heard about todmr lTiKe children, Once they get into school 

^.^blM^Sl'^!.^"' ** 
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For eoL coample, in our program, we have realized^js we did di^ 
vjfa^inental toting bh infant, that bv about 2 years of 4he 
infimts were bi^mni^ to fell off m_titeir language abiliti^. But 
these ixifaots, once got into programs with otlier j^hildren, 
wera ha^ing^diffia^ yntli other children, as w^ll 

aa with t^c^ers. And they w^ being lateled by the school dis- 
trict^ immediately that th(^ were leazmi% disabled. 

„So ^ 8*^rt^J9^^iy_!iinplej^ yeiu* of s^e, we 

had all the women enroU^ in -our pn^ram take reading Ii^^ns. 
We tev^htL^em how tp read. Becaui^ many of the women could 
not read, if tdxey could r^d, or once they learned to read, we then 
taufl^t them how to read a story to a ^ild. 

Now, this may Kfem lite a veiy: Jdmp^^ thij^. You put the cTuld 
m y^UT lap, you^put the book here, and h^ focus the_childj)h 
wog^ aad_dn_actibn and on turning pages. These are very simple 
tilings tiiat you. ran do, but we were 5ile te rgige the iknjpj^g^ 
sror^ of bur infants by a nmxked leveL So itett tiiese infents, l»r 3 
and 4 j^ea»^I^Jthdr language abilitia9F treatise of a simple feet 
ef teaimtng mothers faow to communicate. 

__ A8im£l^--ipne of the thhigs we have done, also, is brouptt volun^ 
tears into our pn%ram. Ihave^ajmaU frivate pri^ that I 

»n pick up gMd JOiiothera !rbm my priv practice, wd 

they ^me in_and serve, as role models. Many wbjneh ^6 come 
f^^^ ^ ^i^iicixve hsx3sgr6\md have very p^or models ai_mbthe|:s, 
& that they do hbt know how to be mot£ers. And a simple— one 
tikdngi saw at our program was that one of the mothers from my— 
one bf the good jnot^rs from my practicf; came in^ and 
talkmg to her childt and she got down oxi her knees, to get on tiie 
same level as the child, and teuk, toj^j^ witibthat child. _ 
_ Nbwi we khbw in child development is a basic^fect, that you 
must provide contact for cHUdren. Many of these women did 
hbt know it. But titey noticed this m^er doing that. Akd_ now^ we 
haw aU plUL women dbwn^ crbuehih^ &wn to t2kto tiieiri^hildren. 

So, you are not telkin^ujp here_^d tile child is down here^ but 
3^u_ are comih£ fece to face. l%is makes a marked difference in 
tiut cbUd's and to h^ve a ieel- 

ihg^fac^ptmice, tixat someone was qp^akiq; directly with him. 

Theseare verysimgb things that can be done. 

63iairmcm^MiuxR. T^ank you. M^^ 

Mr. Q>Ats. If one thing hm come throu^ joud and clear this 
morningy I think it is that tile problems and costs are so excessive, 
in cases like AffiS and so forth. The prosKcts of succep are_^ lim- 
ited ti^_we_ blight to be focusing as muoli bf bur effort on preven- 
tion as we ^^osiuBly ran. 

Mi»r I auk the pimeUists here to look at tiie prevention side, what 
would ypu rea>iime^^ are the one br two most important 

things we could do to prevent the problem from ha|q>ening in the 
first place. 

- Meqrbe Lwiil just start on this end. I want to come back to ybu^ 
<)emiy^ with another question. 

Mr. Waij^ I wptud fpctis on the vei^---we are in the situation 
where we jure— in New York, uts experiencing a ci^k epM 
Ami we are hearing stories where 6 and 7 year olds are being intro- 
duced to crack. It IS very difficult for a pusher to show a needle to 
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a dbuld and say, let me ioject you with heroin, because it is very 
Boay. Tbe^ o^HU] j|ryp_ might be interpreted as candy. Ki£ 

m^t be rductfict to teke that. 

_ But havingi^^ and insulated witb crack, and say, take a 
puff of this. Mm of the children will be willing to take a puff off 
ffie dgarette,^ because Jbey aw their jc^le models and^e^ 
smoking, And so, we are nn^ng the new phenomena, where the 6 
and T^year olds ui^dtning addid;^ crack. And prevention 
has tnditionally focused x)n second and third gradere and so forth. 
I see a iieed for preschool orientation, in terms of prevention serv- 
ices. ^ 

And^dbnnn^ the i»rentB. And letting the pareiite tmow— the 
fimily— what is going on in ffie^tr&ets and how theS Idds are— 

?>u know, cz^k is ayailable school lunch mbhc^ at this point. 
ouamhuy crack for $i, $i JO, That is how chei^ it Js. 
The teenagers are— wlib b^troni^ sdd mar^uana^u^ selling 
crack now, l^«^Uie the^if iuch a htige market in New York. 
^ So t&tt is the main foc?^ I would focus on is the younger geiiera- 
tibn._ 

Mi. Tm>HAS. I wduM _^pproach the problem of prevention oh a 
number ofjevds. first <f di, we stili ha^ lat^ mmil^ of par- 
ents who really do hot uhderstancLtfie is8u»^f parenting. 

And we are fortunate here, at Childreh's Horoital, te hkve a pro- 
gran^caUeol PAj^, where we actually work wiw parents who have 
fu>uscHl their children, with the ^ud of helping to rehabilitate th^ 
femilioi, so that th^ children will kkbw a more positive relatioh- 
smp, 

JDlearly, we have te ^rk direcQy the childrra at the same 
time you are working with parent. And covering a variety of 
tepics, botii educational topi03, as well as social skills biiilding for 
the childrcai. 

_Buttibe larger the socdetal quc^tic^i of prevehttoh. 

Of understanding, really, tiwt we areLtelkingji^^ prob- 
-l^J^ ^ talki^ ^u^peopleVattitude tov^uti 

children. We are also realizing that people have still very negative 
ahd^nisperception— misinfiDraiation a^ut alaihdl and sutetahce 
abuse in adults. Usu^^, there is a lot of blame placed on thesie in- 
dividuals^ when tiiere if n^^^^ a lot of subport ^sterns of the kind. 

I gehere^y like to reconunKid ^people »ing fiiendly to a temiiy 
yritibj;bildrejL It is vexy stressful bek^ a^jmrent, and msmy times it 
m di£5cult to have tiiat iu^ort Jersbh. But that is a veiy basic and 
sim^e Tequest. many timoi jpeople are left mthqut tite sup- 
pf^day care and the supports of just being ahl > to get away 

_Fbf many of tfiese ^tbrs— there is no one simple |uEi8wer._It _is 
eswtyial for us to use a variet^^bf approm^es. flie prevention 
remly needa to be both mimaiy^ serah and tertiuiy, to break 
the (grcla WiUi the duldren, with the parents, and with society as 
awhole^ 

Shairman MniXR. I>xtor? 

Dr. Ohaskoff.J thinfc 1^. l^onxas addrrased the sodaLissu^- I 
think I wiU go back td the specific issue I mentioned very briefly 
eariier, and Qmt is the role of physicians. 
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Wfara a woman comes in ^^_pn^iat|d care^ sH^^ routinely ha| a 
urine samifle coUeetedio screen for didbetw, to screen for protein 
in the^unne^ solera for in^^ But toxicbld^— that is testing 

tfaaoirine for drags— is not done bjp ph^danf. 

We instituted a prog r am in our nospital-tfaat every woman who 
^me— imd this wal ^y^fl ^ears agb^l981— ^ery woman wHo 
(sumie tortile fatoqiitel for 2 monti^ t^u-^yuina lt wp a 

blind testing, so we did not know ^^ose ttrine we were toting, so 
we djd nqt get mto pn^Iei^ of confidentiality. But we wanted to 

see what the incidence was. 

At that time, over just a very £ort period,^ we found ^at 3 per- 
oenOf wpi^^ had^ in the previbua 24 

hours, used some dru^ such as ^Uum, marauana^ PC^^_^ ti|is 
went across a broad rai^ of women, irbm m sociaL daasi^^ I ran 
gu£urantee_^u if we randiu^ted tha study again, the percentage 

w(Hild be much hi^er, b^use of the recent advent ^joix^mB, 

I think p^^cians m^ become comfortcd[>le with addressing the 
^me of iul^aiunl ly^ both in jroung children, adbli^i^htB, and 
also in Bdults----eroeciaU^ pregnant jro urine 
does turn but to be pofiotive, then we^ must teke the r^ponidbiiity 
tojielpjier get_telj. TUs is pn>bably the single most important 
factor, firom a medical viewpoint, is identii^ the peculation at 
riak, and then w^k with t£atp^ _ __ 

J^STMBtJ^m. ! wbi^^ to agree with what Br. OKashoff 
aaM idx>ut tlie importa^ the j^eof Ahe mpli^ anmnum 
have the suppwt of ^e jnecQcd community would be a ^mendous 
tenui for ti^Mp of us whb wbrk in the field bf alcbhblism and sub- 
stance d>use troatment. 

Generally, tii^ auppbrt is not iitere to the dq[ree tiiat we f^ we 
ne^ it BM spec^^ wbuld like to put in a plug for there 
bemg more prKrams, such as t^e ^men's Center I^'^^m^ whu^h 
^5js Just bpened^ ^ ^ we^. Our^>fficial opening w5ffl Irat Fi^ds^. 
is a jmijrfunded prcgec^ with Federal set-iA^ mbhey, through 

a block mat to the State^^ginia., 

SpedficaUy, to prov^ treatment sem for women. To eddreas 
tte jg)edalj jg>edfe heeds bf women in treatment. And I am hbt 
talking ^d)out prt^ant wometi, ^cliuii^ly, but any w^ who 
suiiers^i^m_a prbH^ of ^ocdiolisin or drug dependence. - 
_^^^^a1, ^>arate j|eiTicM for wqmeh are very unusual in this 
country^ AaS the only programs that I taow pf totexiit of that 
flbrt^ the type that we have, have been initiated and fimded by the 
F^eral Goveramenti eitiier directty or indirectly through coopera- 
tion and ^uingwitfathe Stat^ and c»untiee. 
_ I said a few mihutes earlier ffiat Jenn^ was unusual ht tiie-sense 
tlmt she sought help voluntarily, thrbi^n her bwh initiative. In the 
very dtort while tlmt we have been open at the V^men's Center, 
we are starting to see a Ibt bf s^-rei^mds. Just yester^, we had 
^hree womcm j^U on^ dbK>ut timing in 

for ^ ^pdntment, to see dxmt getting ^me ti^tment for them- 
selvM. llic^ were under hb comptilsibn bf any Idnd. 

I think me reason is because we are providing ipedUd service 
for wbmeh. In tfe n^ority of treatment pnMpnuns, leaa than 20 
percent of the patient peculation is fomale. That means that a 
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woman join|r into treatment, she might be^there might be one 
woman to five men, - 

It is not uhusual in a 2D-bed unit— not unusuaL fbr there to he 
only one_Qriwo women in titatxaent^^^^ 

Mr. Goats, iti ooold interrupt you, I tMnk it js important what 
you are cLbix^ That treatment helps prevent worse problems down 
i^e line. But how^dp we^et to the preventidn aspect, so that there 
is not airaed^for ^ur place? - - 

Ills. FiNSTERBUSCiL DK, when I am talking about prevention^ I 
9^ inteipreting t^Lwoj^ in tetm^ of prevention of problems for 
children boni^ substance abusers. 

Mr. Coats. I understand that 

fite. FmsiptBUiCH,^I^ 

- Utr. Goats* Sut jro are i»3ening the problem through your ef- 
forts, which is ixnportaht, and whicli we have to do. But how do we 
addrea the problem in the first plaog? I fe^w there is not ajimple 
answ^. Utatis wily I am asking the qu^on. I was just wonder- 
ii^ if you had ^veh it any thought, and had any perspective. 

Ma. FiNBTESBUSCH. Wefli what I am saying island ina^be thii if 
not axonq)lete ans^r to your question. But what I am saying is 
that if woman is abstaining completely, and is in recovery— if her 
pr^em is in tf^mii^dnM th she Igromes fir^aiyi^ and 

remams in remission for the of her life, we should not see any 
problems, then, with the cliilii^n, of the type that we have I^eeh 
talkuig about today^ 

Mr. Goans^ OK. JOr. Olrake. 

Dr. QuESXE. Well, I think I have to disagree withi that last state- 
m^t^ onlj because pf ouiLes^nenc^ in Newl^k, NJ. 

In some wao^ the previous^speakers^ all have it good. The intro^ 
duction of AIDS infection in lYndn^-abusing mothers^ cltanges all 
of tiiis^ If ^ou tiboMht ^ou h|^ now provic^^ 

wait until^tz see your population develop AIDS, like they have in 
Newark, NJ. 

Right now, 70 percent of dur drug-MinS wom^^ 
all in uri>an pover^ ar^, ^ace positive for this virus, and have 
about a 50 percent chance of having a cMd with AIDS. The prob- 
lem is going to spread^ 

Otiier ioreas^of the omntry discussed so for are not as affected as 
we are. But if dn^ use continues, the spread of this virus can be 
expec^ to find tiioi^j^uiwL And t^ wUl have the added 
prdiflem of^having a mother dsdng ef a ^sease, and the child dying 
of a disease. And then to provide those additional services, if possi- 
ble. 

^y anisw^ to your ques^onjs very^mple. Eduction. Somehow, 
we have got to (M>hvince people^ and educate people of the dangers 
of drug use. We have got to somehow^ a^pting tike fact of how dl(^ 
ficult the jproEflem is, but not ^vmg in to the defeat HuA we cannot 
do anyti^mg^a^ about the dangers of get- 

ting prq^nant if 4;hey tue dnyps. At least in New Jersey and areas 
where tiiere is AIDS. And^rtainly, tfiat &^iiu( to si»ead. 

^ wduld_not 8TO_a4»<^ f^re 
abusing ^ii^would avoid pregmnc^. At Irast until we know more 
about this disease, and can do sbmethi^ about it. 

77 



ERIC 



73 



How many timcs^&ave you seen educational pn^rams geared to 
that fact? You Have seen lots of programs about keei)mg_S^ecui-pld 
childreii out of mAmA, becau^ we do not want AIDS to spread that 
wsgr: We know very_w^ from medical facts that us not how AIDS 
is going to spread. But ha^ you seen one pn:^ram_ talking 
^ejssu^ of^ avoiding ^regnanc^ if you are a drug user, or you are 
Denied to a dn^ user? And my answer to that is you have hot 
seen it. 

I Jhink people f^l ^t you cannot ^ucate the drug using com- 
mimhy:^! h^e been in Newaitmy ^ble^areer. And that may be 
true that there are a lot of diffioUti^ in ^uc^ drug using 

community. However, I do not think we should give up: 

J tidd^ tite m^br focus^^ a lot of programs has to J)c bh that 
^[lucatiohal mi^sage.. Some way we have to Juppdrt ti^^i)r^ain8 
that, in f^ d^ with the drug usera, to ^t that mra^ige across: I 
do not know how ybu db it. Tbat is nbt my area bf expertise. But 
that is the answer to your qaestiph. 

Actually, it is a very simple answer to your qu^ion: Doing it is 
a little bit hao^r. 

I would also say^ thought^ that I would hbi» tha^ in your drive 
to prevent these proc^scs J:hat we have been talking about,^ yoa^o 
not forget abbut the bngbing need. 6ne bf the prbblems with AIDS 
has that^ I thinks people have iaid^.^Ui we hai^ some AIDS 
patients, are goin^ to die. Let us forget about them: 

We have a lot of children we have tb take care bf. And I think 
we h^ve turned dtir backs on the AQJS victims. We have expected 
ti^em to aU die and go away. But they not all dying: And they 
are not aU gbii^ away, ^id the^rbblem is there. And we have got 
to start prpvidihg service for them. 

So, y^. We have got to provide educational services to prevent 
ASS, prevent the cbmphcatibns bf substance abuse. 

There also a lot of pepple put there whb_an| 8ick._ Bp& with 
substance abuK^, and now with AIDS. And we have got to do some- 
thmg ibr them to^ And I think we bi^ht to dii^ bur efforts 
toweu^ that^ because there cu^ a lot of duldren^ aM the^ ajot 
of women, and a lot of mothers suffering the terrible cost of drug 
abuse. _ 

Agaihi_as I stated pft iry_di«3ussipn>_ih 1972, 1 wm so imprai^ 
as a young doctor, what a. horrible thing drug use did to ^dldren 
and to wbmeh. Nbw, in 1986, 1 reali:^ that that horror was bhlv 
l^lf of what it nully is^ iibw with the mti^uctidn of AIDS. I think 
we have really got to Btsai making an effort: 

I db hbt mecui to keep hbuhdii^ this issue hbme^ but it is a most 
impbii^t _isiue._I d^^ ti^kjwe have n^x^ what the pnib- 
lem is: f do not think we hav^ recdized how severe it^b. Gertainly, 
we have hbt b^uh to apply the mechanisms to address those ques- 
tions. 1 

Nothing ri^t now js being done for the drug ^ing wbmen, and 
the child who de'^lbps AIDS because bf thatproc^unptlmjg- 

Chairman MnxBR^ Will the Kntleman yield on that point? 

You know, it veiy di^iffi; to get people in bur positibh— pol- 
icymakers and j^bU^ the_ notion of education. Be- 
cause there is not a lot of public appeal in tliat: 
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But >i: the fart^Seet iSc: have prepaiisd, and I tWnk th^ 
ii: ri aj>i_ actually fr yrn a previouE gearing tiiat wb had on 
fet^j ai a ol ^ .^itime^ we n<>te_tiSat 30 jiercent of the mdthera wBo 
dicr k ; r.of te .;»r^nancy but were then iirfonned ateutjhe detri- 
memtei^ Tr.*fs of dnnki^ stopped. Even heavy dni^rs stopjM 
drinking duai^ that px3PlaI^^ 

Thiily percent of a m^on repr^nte 300,000 people. It is not 
the perfect ^oaL but It does show that peo^e who^are ^n«ing sub- 
stances^can t;du«ted as to ttet detrimentea effect. If you start 
to place a vaiu<^ cm letus and on tiiejiewi>ora ii^pU; you start 
tDK® a d^a^yi beha at least throu^ most of the studio, 
mat see^ whetherjt is ISjpet^t or 25 percent who stop ioibk- 
ing^ 30 jf^eroeht who may stop drin&ig, it does apix^ t^t^if j^ou 
do it JnAfinit-rate fashion^ ybii can reach and stint to dmnge some 
ofi&it bdundor. 

I will not sujKest that you am chfimfe all of it But it is haitLtp 
get the Cpngrw or any legislative g^ say education iai^ere 
we ^ould put our money.^ raffieri Jt jyp^^ars, more advanta- 
geous put it in a more Aramatic program, perhaps more eaq>en- 
sive but not as sucbessfuL Ms. FinsterbuscTi? 

Ms^ FimTERBUSCH. I wouidjust lO^ to agree with ybii totally, in 
terms of education as a n^&od of prevention. 

I do irot flimk it j| an accident or a coincidence that in aU of the 
yews that i have worked in sutetence abuses I had never seen a 
pr^nant woman, ^faning te^atment until the Women's C^ter 
op^ed, and the fmst two clients who contacted us were botii pr^- 
nant. 

I-pe^ttat as being a direct result of the public ^ucation around 
FAS— fet^ ric^^ In both cases women had become 

aware ttooue^ efforts in pubUc eduratiM of the risk to the fetus, 
Attejnpting to stop drinking, they found they were unable to, and 
sought profi^onal help. _ 

I .tfi^ tiwt, in itrolf, is testmiqny, !^ the effm^ of 
pubm education, as imnrention,-in tern^ of drug abuse. With alcxh 
holism, I tibJnk_i^ different. I am hot sure that Hiere is 

any i^e^bility of absolute prevention of alrahdlismj because there 
w such a stat)ng genetic factor m tfaeetiology of the disease. I iust 
telwTO, on jte tods oLwhat I have seen, and in clinical experience, 
t*at there are jpeople who Imve such a strong g^etic_predispc» 
that if they dnhk at all, they will develop admction to the drug al- 
cohoL 

This is a society in which people drink, tlie^ ii nothing fbiibr- 
tnal or deviant about startii^ to drink, at some point, during ado- 
tescence or early adulthp(xl. But there are some people who, if they 
drink at^all, aro doomed to develop the disease of alcdhblism. ! do 
not tmpw that that can be 

_ But i think women can te taught that if th^ wish to, and there 
IS any posMbfli^ of their bearing children that they need to ab- 
stain completdy from alcohol . 

Chairman Mnazs. Dr. Chaenoff? 

_ Dr. Chasnokf. I would like to addi'r^ that last point The infor- 
mation that jdrahbUsm or drug acJUctibn is ^netic is not really 
clear. We are not able to d:::;a880ciate the effects of the environ- 
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ment m which a child is raised, as opposed to the reed genetics^ 
TJ^re is no genetic marker we can look for. 
__ There are isme ttudi<^ tiiat we are preMptly t^^'m' ^ look, to 
fi^ if titereis sometfai^ tiiat dj^CIK^dfy pr^SF^^j^^:.^ ^^-perwn to 
become alcoholic or chemic^u;^ de><:g3d^^^ tfirngs are 
really not complete. I do not t^^mik t^t ^er^ rra^uxher 
who wiU say t£at has been Bk^vm eorelus^fely that there is a 
tnie genetic a^^ of ^ 

The other factor is tlmt, when we spec^ of education, we speak of 
rational thbu^t. And many wbmen^ and many men^ who are ad- 
dicted^are not capable of taking retional information and convert- 

ingJthatr^onsd udornurtion to 

_ jsrore than jpure aluj^tiphj JJfi^ begin changing a^ 

titudra in this (xmntry. Changing jttitudes n^^ots lookup at iiie 
way we live our lives: public figures, nxsk stars, movie stars, politi- 
cian!— we have to b^m setting examples fbr children when they 
arctyonng that idcohol — - 

Vfe ihbw that public attitud^^wkether a^ifbh UMi dnipLor 
noti^it is hu attitude^t^ dru^ that is oommunic^tted to chil- 
dr^, to pr^nant women. So that it is hot just the fact of ^bihg but 
§nd nayingLlLdnn^ sittiatibn^ It is how^m utilize that 

drink to entertain, yourself and to ^ntertai^^ people. 

This is the job that we have in ftbht bf us. In some of tiie K^hools 
that I work with Jn ^i^yra, we b^^^duration pris^^ in the 
^h grade. Now, we are tam ngd Sout jnbre of a mi^EQe-cl£m pbpu- 
liUibn _ih_ th^ w^ Qiecifically ex- 

poBml to the hazards that were mentioned earlier — - 

Chairman SIoxeb. If I can interrupt you, let me ask ybu a ques- 
tion.' _ 

There isno question^ if you are dealii^ witii sexrous, hcbitual 
drtig user— ybiu' prelilems^ in terms bf j^ucatibh^ timt 
tehavkir as^ related to pregnancy, as we were^ telidng about tiiis 
mor iing, are very difficult. But just what level— or what perceht- 
age bi women are we talking ateut^ j^b are simply i gnor ant of tiie 
rebtionahip between smo^dng^ drb^ing, at moderate levels? 
Wbmeh who drink a couple bf drinks a day^ or smoM a ogiple of 
cii^ufttes— berause whatjre are i^ing in tiie research is that low 
levels of use produce some dstirimental efl^cte. Not all low level 
d^i but in some cii^ where we jire iuyt_^Mng about heavy 
drinkers, where^we not taftmg ^ut tiie tiidogm process being 
impaired. There appears to be some reUtibhdUp Uiere^ bf 
the {gnorancNSi of tiie tnmsferance of the chemicals to the fetus. 

Si^ 6iM»rbn'. I think ^re are very few individuals in the 
Uiutod Stat4M_wlu) d^ hbt_refidize_tiiat _cic@ret^_ and jd^hql cat^ 
^oUems during^regnanc^. I think that that has been demonstrat- 
ed. Whether those individuals can apply it to themselves has iibt 
beensho^^ _ _ _ - 

Now, I realize you have cited some studies. But when ybu look at 
the stujUei^bf i^^na^^ wpmen chimgiug theu^ h^jte during--$nc^ 
thc^ b(m)me pwgnant, that date b not rraily cleao*. It fa^ been 
^libwh in sevensl btiier studies— sbxhe studies that were done up in 
C^m^ \^ P^t FtUAj^ ^t v^men do not really change their 
drug use patterns during pregnancy— 

doiiiinan MiLLSR. WMt happens in your program? 
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Ih. CBXSS because if the ihtervehtibh th^ do. I mean, 

that ia one of tiie goab^- 
C^aimian.S^iM. QK. 

Dr. Cbassotf. OK- _So, you were asking education, or you were 
askiiig for intervention J^fore^ woman b^somes pre^ant. We are 
talking abouyiid)6tan_iive4>re programs. 

Once a woman becomes pregnant, I r^d^ think it is toD_late_to 
chanre (everything in that 9 mbnths, so tJSit theJbcd&y com» out 
fiinc^ berause^there aie^^^ to reach 

¥^men and m€«» befora t£ey contemplate ha^ng children. 
__We have alw ignoi^ m^ this whole issue as we have talked 
tod^.^We know, from^v^^ studies, ttat a man's use of^^^ 

C^aimah MiLtER. Ccmgresswoman Lindy Bqggs has 

Dr. CngworF. Tqu itoafce yM-^^_ 

Bh a irtn a n MnjjgL She Ips got a series of qu^tions 

03X8801*. That is all right. Do you mind if we talk about 
men for a minute? We Joujw that in (^iate Uietf^such as heroin 
and methadone, ^t a man can take hb drvtg, and we find levels of 
the teroln and methcyidnjLUi his Lomen. 

Now, at thb point, it appears to have a major effect onjiiijfertai- 
^in that tiiere are fewer sperm produced. An<i the sperm thuat are 
product are less moMle, or moma In human sttidi^^ there is no 
ewdehce ^t that directly affects the outcome of the child, if he 
does^nceive, 

lliere isevidence in animals, that ^ejbal^ rate bora tdji fether 
who has been exposed to the dvig are smaller, and tte litter sizes 
are smaller, and this kind of things but this hais not been shown in 
humans. 

i^H|diyy_ know that a man who is abusing drttps has an 
effect on tiie woman. Hisjnate. And lui effect on hef^ certainly has 
an eflfect oh how she interacte with tfaechild. 

So we know tiierais a^rdle of the father in all of this. If hot bio- 
lo^ certainly psy cholo gic. 

Mr. C^Afs. jTeah — - 

Ms. Thomas. I think the problem also has^bpiiL not bnly in deal 
ihg with the actual pr^pnancy Jssue. But^dn, after chudren are 
torn, a«<L w«Mni^h^c^y OK^ are seeing large numbers of 
childr^ 1/^0 are l>rought to our emej^nc^ room, and parente do 
not realize their judgment has H^a impmred, until they start to 
come nut of it. 

I have stod^over over the dying 

child, and sul»eQuently_are facirw issues of homicide, when they 
say, I have killed my child." Their intent is oeil^ly^Q^ differ 
^t, as th^ are coming but of the drug, as opposed ta when they 
were heavily involved in the drug, and bashed the child, but bf 
emotion. _ 

So. we are looking at both ends bf the cbhtihuum, because just a 
guotrantee of avoiding the pr^anpy, when there are cMldifn in 
t he home when there are po^oblems of substance abuse, we are 
really waUdt^ on a time tomb of ifiu^^ Those issues are the kinds 
bf things that requnre services, totii at the preventive level, but 
clearl y at the mtemntibn leve^^^ 

Enae^en(^ rooms are overwhelmed with these kmds d^^un 
whb are veiy, very difficult, really, to work with at that time. 
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Mr. Coats. Jenny, if I coidd just ask you one last qu^ion. 

,You MvjL hMi^ J^s all fedk alx)ut previBhtibh, and the heed for 
education at younqger-oad younger levels. What wduld_^ve_mmie_a 
difl^r^tu:^ for ^u. If somebody had told you in second grade, or 
fifth grade, or^f ^u had a clap in eighUi^radi? 

You Mow,^ I am reminded of the fine in the Bruce Springsteen 
Bon^I jtoldd iidt lulmitjt is a conservative Republican that I like 

Bruce Springsteen, ^^ougfater J 

_ But there is a Uhe in one of his song t£at Bsys^ we learn more in 
a 3-minute record than we eyerMm^ in schooL And that gets to 
Or^ Ohashofi's point ^ut^ode^s attitudes and our role models. 

IP^at dp TOU ti^ink would have miUle a difierehce for you, if any- 
Womd a teadier standing up telling you timt drug ad^ 
is bed and it might harm a cWk or you ^ould not have if ypn 
are on dnigs, becairo having a haby, or yon 

might forget to use prevention. Would that have made a difter- 
enci? 

Afe^ CusTis. It did not. t had raeakera_ come junior high 
school classes, and n^ hi^ school daceos, in health usually. They 
had films, and difiereiit mmgB. And this was before I started get- 
ting Q^, and during ttie lime t stated getting k^h, 

__I wasunder a lot of embtiohal str^, too. Alittite more abnormal 
titan most pimple, I am sure. 

But I ffiinfc, J&MicdIy, that if I Jiad s«n the results of what h^ 
p^ra after a baby: was borhi or if ^nbre p^le were wilUng to get 
imd q)e^ and teU their storip— iL isjiU^rent Igiv^ a tMcher 
tell ybu something, cr a doctor, or your motiier, than it is to J&ear it 
from somel^ly elm'8--from mouth, as they say. I think 

I would ha^ fistened a lot better. 

NoWlWc hid pne spetdker, but it had noting to do~ffiat used— 
but-tt had notiung to do mtii ^-epLinci^ and other iUch things. 

There justr— peo^e m« not wilfang to get up and md^i dusse 
things in front of |eo|jAe. jyid l tJu^ thet^ should be more. 

Mr. Goats. But m addition to the knowled^ and tnayi^heming 
fcS jpec^te your own age— people that have been iiorous^ the ex- 
perience, I think you just said, you ii^ed to deal with the emb- 
tiunal broblems, too. 

Mb. Cvwm. Yes- 

JHr, S6^. You had some problems tiiat ym wett tjTmg to jteal 
mth^ in teittui of fat^ and acceptance and love, and so forth, 
fhat has to bejart the solutipn^ tiK^ dp^ it not? 

Ms. Cvem W^ part. And it has a lot to do with it 
^ That is— LwMMt ge^^ support, because I was not telling any- 
bo^ ^;nmt my problem w^. I dul not want anybody to know. I hid. 
I ran. Isaw what happened to my mother ifidten die was using, so t 
knew better than to to my familyi^ or to a doctor. 

I just was afraid that thev would foro& me to get help. And_I 
wanted to dpit on my own. H had to b^I had to hit rock bottom, 
cdmost, injorder for me to see the light. IJiad to dnig andjUink 
nsyself to the point of getting sick aU t£e time, and waking up with 
hangovers, and^^ 

But as ftr M education is concerned, it is vei^ imjRjrtant that, 
alon^with the Mucatiohi that ybu have somebody mat you can 
rely on, life Meredith, for example, who is there with the love. 
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yriHt lite understanding, in that kind of ^n»e^ ^sca^ without 
tiiat support of the Wraien's B^ter, satS. the^lf-help group—they 
jaf Jdl very loving people, and understanding. They have been 

there, t^iey m^eiftand. 

I ^rould not have made it. There b no way. 
Mr. Coats. Do you think if that love and support and under- 
stending mj^t have j^^ available to you^ in some form, before 
you got addicted, that this might have helped prevent you getting 

into that? _ 

_ Kte. Custis. Well^ if T had told sbmebouy I hadiad a problem, I 
believe my f ami^ mi|^t Igye and 

support. But it wo^d have been a forcible, forceftil type support. 
Th^ would have been saying ''you go get help or^ey would hwe 
yeU^ at ine and ^r^mi^ at ine^ and approach^ it in a totally 
different numner than the way it was approached to me later on 
through the prc^ram. _ _ 
_ Mr. CpAts. OK^ but what I am saying is if the right kind of sup- 
port had J^nj»*^nt,^could it toye helped prfye^^^ ttirn- 
ii^ to^at as axtahemative, because you knew if you went to your 
parents you would get the kind of reingrcement or support or help 

that you need ed? 

Mb. €ustis. Definitely. 

CXairman Moi^. Lmdy. _ _ _ _ 

Mrs. BoGGS. Thank you, Mr. Chcdrmah. Thank all of you very, 

very much^ 

I ^ve been enormou&ly impi^ecd with the loving and caring at- 
titudes of the gieat professionals, ft & very heartwamm^ to aH of 
U8,^emd it^shpiUd be toydUi Ms. Ctistis, beoiuse you know that that 
is tiie ingredient that is mc»t need^ 

When we are ta^mg cdx)ut education, I t^lnk we should ^dso 
Ippk to the kind of educiddbn that Ms. Thomas and Oiildren's Hos- 
pitol provid^^ ftsoa^ is reaUy aiucating t^^ caxe ^ency per- 
sonnd. ft is edurating the law enforcement per^^nnel. It is^ucat- 
ing all of the persons who are involved in tiie private agencies and 
p^ani2^jion^ and immunity advocacy ^Ui^. What h^ b^n 
done here at C^dren's Hcsintol to ^nUnate, th^Ll^^dr's Cpm^ 
mittee that is made up^ some- 36-odd private oisanizations, and 
the D.C. Department of Health Servic^^ and the D.G. Schools, and 
th^ D C. ^Uce Depiuiment^ and the U.S. Attorn^ In(x>itK)ratibn 
SouncH, snd ihe D.e. Superior Cour^ Social Service, and tfae 
Maiylahd Department of Social Services, and the Viif^inia Eiepart- 
ment of Welfu'e-^tp^ actiyiti^ of all of th^ groups, 

and to educate those exi^^rts in pz^ventiqn ud^care. JR^ 
that these ai^ all of iJie m&Bm that are necessary to stop intergen- 
eratipiial chfificulti^^ to r^iie the children, and to certainly, treat 

the parents. 

S^j_I t£ink the educational activitira have to extend far beyond 
the education of the parents. And I think parents should be emplut- 
si^, berau^we have to aducate b^ as well as 

the young women who are iwponsibie for chUdbearing. 

I wbhdered, Ms. Custis^ if you know whkt has happened to your 
father? If you know whether or libt he is a dri^ or alcohol abuser? 
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Mrs. Cu8ti8. 1 do know where my father is at. He has never used 
drags. I^dieye he tis^ to dnnk lnU^^^ And he claim^ that it 
mam^faini meai^ so he stopped drinking. 

Mrs. BoGtGS. Joid your brother, has he heen affected? 

l^^CuKm YeRi roy b to Nam._And know the 

stoi7^cdx>ut tfae^ drugs o^r there. I am not sure what he was in- 
volved 131^ but 1 remember a lot of drugs when I was Utile, and 
watdUng the kidte^tot hung _ 

I remeLiber running across drugs in his room, and I remember 
some of the stories that lie told nqr parents, about him being a 
narc^ jmd that hejh^^^ baggies full of stuff. And it definite- 

ly wffiinot evidence-b^Sgies. 

Mrs. BbGGS. Dr« Qleske, I was so very interested in your testimo- 
iiyy and egtitU)rdinar ily grateful that ipmephe with £Qur expert 
knowla^, mid your c^rin^ is involved m l^e AIDS problem. 

Yon have said that there axe hb Federal f^ds for health care for 
An^._That_tite _Ffederal ddlUuf are mdsa I know that 

theJdea of putti^ a lot^of Federal dollars into research was to try 
to find some of cure or prevehtibh— preventive kind of inocu- 
lation8,Jtefore_ AipSbecam^^ aten^Ienatioiial epidemic. 

For inst^ce, ^ have heard that ^u can takeji shot of penicii- 
lih and cure a case of syphilis. Tliink of the years that went into 
tile ie^iw:h ^t discovered that kind of a cure for what was a na- 
tionai difficulty.- - _ _ 

What kind of F^^teral dollars do you tiiink we should put into tVte 
health c are fo r AIDS patients? 

Dr. Oleskb. I understand ^ dilemma. The problem is that the 
epidemic is already here, and that we are stiU maybe IS years 
away— maylKB S^ears^ 

I cannot really answer what are ^e nec^^ary dollars^ I can only 
tell you that I know that the dollars so far put in, are not enough, 
certainly, to pitmde seryiop to patients. 

J. have no objection, by the way— jn fact, I am veiy suwortive of 
research care dollars, and have partidpatc^ with the Nm in get- 
ting^em pf^r sj^dmei^ patients so that they isolate 

tiie-^dnffi. And I think that is ail ve^ important. 

The point is we have a very ricn society that I think certainly 
can ^oztl toi^rpyiie also cax^ seryic^ to patients. Maybe that will 
diange hi the fittore. But right now, as of 1986, very precious few 
dollars go to AIDS care. _ 

To i^ve the numbersiLthere is apz^^ how^ I jpi^^ of almc^t 
million to go into AD^ endeavors. That has not jnet been 
spen^ and has hot yet been allocated, ^eariy, ^ut— appror^mate- 
ly $20 mUlton hpbeeiij^^ thinktg:iyin so farto AIERS. 

t£e ©are of one child in the h<»pitai ia overwhelming on 
their children's hospital. I am sure the people here at (C!hildreh's 
H^ital whpi have rae tM^^^^ NJ,^ Chfli- 

dren's Ilc«>itid,^^tst dbout went i)eily-up, trying to take care of 
these children. Th^ spent $186,000 in just IV gamma globulin 
al^e, a medidne we gi^iust once a mpnt|L 

l&e ccotL costs ju^ horrendotfs^ And no^nne wants to p^it. The 
pn>bl^ _with AIT^ and patients with AIDS is that ho one knows 
what to do about it. 
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- yg_kjgw_that we had to provide rese^^^U^ to get to the 
root^me of it, and to jiwide prevention. That is all weH and 
gi^ The pn>^nj(ras^ we nev : i ^aily had an eintemic of the prb^ 
wxt^ of AuXS before. And I tnidk everyone^oEeanied that either 
Mediraid^r Molicare, or Blue: Cngs or Blue Shield, of Travdlere, 

^^f^^^ ^ ««Mnff to pick up the care coste of the patie 
Well, that nev^ r«Blly happened. 

tSe ^d;rafflve oraj^cifaeniivej^ costs tiiat are heeded, the 
pioMems— it is h^ to explain. But W6 havejTptible even 
l^ttim an cmbulanc^^ a dck child to ^ hospital, berause 

they do not want to take an AIMj»tient. And we have to have 
the abOUy te argue with ffiem, mal to wnvince them^ And tiiere 
are i)eople^wto^d timfe and the social wof^rs— so that the p^ob- 
very large. And the amounts put into pn^rams are veiy 

Now, I do notrdU^^ for btiief programs. 1 Sow there 

a major program in Miaitni, wi& Dr. Gj^n Scott There is a 
m^r pir«ram in New Yoit Jbid we ha^ our i>n«ram _m 
Nfjwar^ New Jersey. I can speak for bur ^tjgram. We Jiave not 
receivtti ^ kiri— sr-ny kind of sUi^^rt from the F^ral Govern- 
men^ for care Icilaxf for patients. And we have done it, if you will, 
cateh-ro^tcL . vind^we have built a house <ff ^irds in a pro- 
gram that has, for example, a nurse workiM full time who is only 
faidMf time. ^ 

is ^w we ha^ p^pcmded to it. We have just done &e Best 
job wecouU^ wi&ihe limited r«»Durces._ 

_L^<^^ SZv^O millibh is a traves^. J nwer realizedLbj the way, 
tow mu«^: million wi^^ got involved in looking at Federal 
Pu^Bj^^y because I was intererted in how inuch was put into 

•^^t^ ^^^^ knw— as a doctor. ! should have khb^, I guess— that 
91 biUion was $1,000 ;3^ou. You know, I think ti . oe are a tot of 
^^le m this jroom that prol^ly tHnk $^ million k close to— 
me— $200 miUion is close *>b $20 billibh— $20 bx?:ion is an 

awnil lot mojT monejr. And 

[I^u^ter.J 

^iP^^^'M^^ Iwk at right how what we spend— if $1 Laiion 
bilhon equals $i, th^n we are pa Vi>ig about 20 cents 
for A|pS_re^n:h in 19^^^ « 

^io^ to build that nuclear aircraft carrier, we are paying 
aooui' fp^\j[m 

U jmJJ^k at the r^ular budget, I guess it is $i taiUion? That 
even comes— ^ 
C'iainnan SfiuiE 

^u^;?^*^??*^^"^ ^ it "fi^l trillibi, you are going to get— but of 
that $1 tolhon^ ^u^are spending, ill the services you want to pro- 
H ci^^- of that $i triffion you bt^ i^Jng to give dne- 
fiflhof 1 centtowaf^ An^wbrk. - -o » 

Let me tell you, you are deaUng with a mjjdr htdth crisis facing 
thw countiy nght now. And you aregiiong one-rifth of 1 cent. 

bo, 18 that q>propriate?_I do not think so. Ybd people mi^ tiiink 
that is aroropriate. that fee^ucleaf aimift carri- 

er cash-flows through— the 60th bhiK is more necrasary, and that 
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more Americans are^ing to die if we do txot build that, than if we 
put anjiffort Jnto^A^nSrpeai^h^ 

Ul toBy just digresa one second, ^en Kennedy sdid he will land 
a man on the was able to do that, because he knew he 

had the technical r^Kmrces to put a man on the Moon. And if he 
comxnitted enough mone^ to it he could aca)mi:3ish t£at task. 
__If hehid saidi I am ^ingJbpla^aman^oiL 
ciiier ster, no matter how much moneys we put into it; we could 
not have done it. 

We are at the s&me story with AIDS. We have the technical 
know-how. We fcno^' w&tt tfie virus is. l%at we could, in fact^ 
eradicite_^i$ diiia^ a lot of 

other disrasra. But we could era£rate this one. Thi? is tiie one we 
are talking about. 

Jf i^i^eone m^e tte q:}immtmen^^^ 
we are goio^ to eradicatejt, andcomnut &e resources nec^sEuy to 
do that— we have the technical skills. We are not even coming 
close to comnutting tfai^ technical r^urces. 

you ask me to ^ve you a number^L will give you a number; 
yes. Give us an aircraft carrier. Give us— $20 biflibn. 

[Applause.] - -- - 

Mrs. BbGGS. Doctor, you say that 20 percent of the mothers 
di e— ^ 

Dr. @Xd^B^ At least 26 peri^ent. _ _ 

Mrs, Bo^g. What haptens to the childi^n of those mothers? 

Dr. Oleske. Welj> m Newark, we have fbrtunate to be able 
to talk to other family members, and find, ustially grandmothers, 
who would teke g^r the care MiJie child._ We Have^me prpblemi 
with— we have some problem with foster c^t*?, but 1 hss-*. fallen in 
love again with p'ahdmbthers, because th-^v ar^f dv. ^/.n;r.rrtaht re- 
source in our society • 

Mrs. B€^€». Th^ do so much, pba^t 

Dr. PLESK£,_&>^aibt of bur children aix exited for those indi- 
viduals. The sad jmrt of AITS is when the mother is si^ill alive and 
tiying to take care of her child. M 

She is sick. She recb^zes what^hp hag^ned._A^ al^» ib^J^ 
tremen^rs troubl^ with her own gu^t^ V^r*.ause you can jmagine 
what she feels. I have dbne this to myself^ and I have dbhe this to 
m;^ lid. 

We have sueh, in our dnig-usihg eommuhity now, about half of 
the chUdren l^ra to a drag u^r wm has this viras develop the dis- 
ease. And 20 percent of tixose die. _ 
_ Sbi I say to my cblleagup in other drug using pn^ams, if ybur 
viru"? is not there y^t, and is introducedr that is the tragedy you are 
gbihg to have to add to ail the other problems you have. 

I mean, aU th^ other proble 
turity^ suddea mfant death— you are goin^ to have to add into that 
equation fi^^^ it is going to be substantial 

if we allow this wus to spread into that pon 1 nn. 

Ms. 'i^OM is. I think that point should Wenn.p&^sized because we 
are j^^n. 5 to see that increase^ at least in the p^iaLwelfare 
s^^tem ^ tfti" ledi problems, first of all, of finding placement for 
these _dcisLl nc»£4s child I also wbuld support the — cer- 

tainly extended family responsibility. 
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But many^tim^^ th^'e is not an fxtej^M JamUy. 
tmieSj tiie extended fimuly, ^b3o» is jaot cabbie. And I would cer- 
tainly want to empliasize, really, the long-term efifectB for these 
children, in terms of safe homes and caring homes, this just could 
he minimised. _ 

We are already at the UMte of otu^ _^ili^ to find adequate 
homes for these youngster vnith other problems. And this is going 
to be an added brobiem — — 

Dr. Olsike. Well, i^jite care is an area that nei^_ to consid- 
ered. Bonald J^(£k>nidd houses r^^ a nice a)ncept, tl:^ ia a 
Ypluntaiy efi^*t. But tiiere_ may be— the a need for 

more formalized, federally supported respite care for th^ individ- 
uals. 

Mra.^^^^CT__TTSank ypu^ I kMw that_Mi^_Walker knows the 
vcdue of ^nttfatiiers, ^ well, with^the programs that he has at 
the JMyssegr Parental I^x)gram. And I r-^ -i:ro£^lv that we 
must involve the Iwys, the young men, th^ * : aU^f the areas 
of education, treatment, and of lecoimig to > - ^^neraticnal dif&- 
cul^i^r t^jr cluld^ and to be healthy, 

emotiomdiy and phj^rally themselv^. 

But I have many, many other questibha that I would like to ask. 
I get terribly^orriedi for instance^ ateut the children who leave 
^^U &^ram.^^^at happens to their C€u« between the time 
that they leave, there and the time that they are able go to pre- 
school, or are able to get into some other program where health 



But I would iust like td__ra with thanking ^u 

very much^for a)mbining your briiliance and your expert knowl- 
edge of medicine and science with a very caring and Ib^dng atti- 
tuae. And I would like to tell you tha^when my son was tiny, I felt 
veiy badly ££6ut t^kins down to Itt^^ So, J soi^t out the safest 
plai:^ in our home, juid dinihg room table. 

;^d so, I would place him on the table, and I woula pull up the 
chair, so we could talk^ ^el>all to eyeball. And suddehw, one day 
wten he was 11, 1 found m^elf iMkiiig up at him. [Laugnter.] 

And he sort^ had a little smirk on nS faa*, Az;^ I said,"6h, 
ypu.l^ And saidi^ "Wlmt db^^ >ant me to db, Ma, put ybu bn 
the dining room table?" [Laughter.J 
Thank ybu very mui^, Mr. Chairman. 

Cluurman MnixR. Thank^pu. 

Dr. Dleske, there is a traditional social service delivery systen' 
out th^re for cluldrahj, as iiia^ bn a day-tb-aay basis, 

But what you are teUing as, is berause of the complication of Alt^ 
that that system ^umply does hot respond, or will hot responds 
Whe&er it is out of re^,^rajudioe, wnateyer the reasons _are,_ at 
th^ moment we a: a con&onted with ^nonsystem for ^ese chil- 
dif n-^aUd I assume, to the same degree for their parents, that 
right?- — 

Dr. OiLBSKE.. That is a fair statement^ yes. _ . 

Chairman MnxER. We talked a little bit alMut c^^ EUBgardiiig 
the population ii^ Newark, you h^e knowledge of the inoividued 
cucumstwc^_ thera^ are we talking a^ut^ to pro>^^ the 

kind of care that we should, in a humane fashion, for these people? 
Hbw db ybu develbp the resources? 
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Dr. OcKKE. First of all, the resource tiiat are jdifadf supfKged 
to be Jthere and comnutted should be utilked. we should, some- 
how find a way, I gues^ (^ enforcing that. But Medicare and Medic- 
aid, ffiad ^er— Social S^iuril^ somehow just do not provide tl^ 
(services they aire suppceed to. _ 

__I_gi^ra_one_ of the tl^igB we should do ii (x>hvihce those agehci^ 
and prcKrams redefine how ^^fiilfill their oomnu 

I think tibat one thing i^ffiS taii^ me, besid^ b lot of humility, 
in tjie_fnistraii^ hot being able to treat people was that^ as a 
counlarsr, I guoe we do not know how reqicnKLtdjtiLepjdem^^ 
Out aphdes, Nffi and^e^6,^d hi asmall way, the FrI- 
eral Drug i^^ FDA— «re really hot geared to 
handle a problran that is emei^nt and rapidly pnmeinng. __ 

1%€7 do hot have^e--Iguess:^ chfflge to da it. i^d I am. not 
sure what the answer is. But clearly^ we should learn, and lock 
back on vdiat happentA witii atul ma^ ledefine what ii 
tAej^le of the NSL & it^^ pure researdt? Are tbey just sup- 
posed te buy dbroine and iKiuipmeht? SSibuld th^ get involved m 
direct patimi^ care^rvice^ ^Igfat now 

Hie Center for EKsease Control is aa epidemblcmcal branch. It 
oqUecte ^cts and data. It tells us how bsul iiie problem is. It does 
not do anytiiing about the problem. Should th^, in fact, be in- 
volved in that? 

The JBA te inyplve^ in limiting drup, so that tb^ do hot hurt 



ilii^ t^ing to get dn^^ titrou^ a terrible disease that is rapid- 
^ prsiifrecBUigi we 

Just a sideline on the FDA— wejtiit ^t permiMion and just to 
tell you the dilemma— im^^ after about l^yesr of strugde^to get 
approval to use a dfug^ an antiviral, in children with AJDS. It took 
m a wiule to convince the co mpa ny that ^uie_it. They did not 
want to get ihvblv^ in treatment of (^dren^ Beoenise you 
have to undersJlmd^i is bad enough tn^tihg adults. But to treat 
cfa^dren, even though tii^ eu« d^ng just as fiuick,_i8_a problem for 
them. Becauise the usucd medianiBm, winch is ponderous and slow, 
^ dp drugjai|ds_^ phase 1^ r !«?«i 2. And if adults have 
limited toxicitira, thenyou t^ it in children. 

WeU,^ right how, wiffi the mQB ep?demic,^ we should not be going 
by thc^ ru^^ Bui we |ut trying to follow the rulM. 

So, the^nigix>mpany d * not wa'-- :o give us ttie drug. They fi 
hally agreed, after 1 year, to give us the drug. 

&^ now have tlie dni^ and how we h.>ve the FDA-approved 
program— Uiey our way of giving it, they thin^ it is safe, go 
ahead and do it. 

But the problem is, to ^ve_ that driig^ we have to mbiutor certain 
thmgs. We have to give certain care to thc»e children. We have no 
leMiiroesto providethis care. 

So right now, in Newark^ Nilhaye a dri^ that probiUdy is hot 
the cure for A^S, but it b a start. Jxl other wo^, we are getting 
aw^_ fit>m just ^^ptomatic care, and getting involved in looking 
at^naybe new drugs that may help cluldron. 

We have ^t approval to^u8e^it,^ut we cannot go ahc«d and use 
it, because we do hot have the resources to pay for the tests, the 
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labdratdzy studies^ et cetera, that you Etave to do to meet that pro- 
tocol 

Shbuia t&ere 5e ano&er sq^ncy that is gean^ to rapidly respond 
^ J^^i^?mic that_ha8 a group of funds that can be rapidly dis- 
seminatal?£ut4jie problem is, f do not know. 

But clearly, the s^tem ^ have ri^ now has not beea able to 
r^^nd to a disease like AII^. And I do not think AIDS is so 
unmue. 

_J7%ere_ is ^ing to 1^ other disease aiming down the road in the 
3^ears to oome, like AIE^y as w mo^ agrarian ^ndmi^ into 
urban ar^— as a jet plane flies aU oyer tite world, we are going to 
be mizing^yinii^jm^^ a^hts. 

And I tiaxik now is theiime4» teke stock of how w^ roipdnd_ai_a 
oountry to a problem like this, and empower somebody — some 
agencv^with me ability to re^nd a Uttle bit better than we did 
with AIDS. 

Mr. Coats. WovM tile gentleman 3deld on this point? 
Chairman Mnxxs. Surc^ 

Mr. CoAti. Dr. CQ^^, I api ^^te y^Biat yon are s^ng. iiowev- 
er, one <if tiie^ tiiin|p wejuf_^^ in Congress, at least in 

tte puUic Vmind^ u^tiiat therfe is a distinction between AIDS and 
other_di^is»_that afl^ s^ 

It is not so^DU^ a question of tttuling jm airo^ carrier for $20 
billion for AH^ research. It Js a public perception, based on some 
reality, that thej^tims of AIDS are victims of their own choosing. 

AfflS is primarily the r^ult of homosexuality^ piwtitu^n, 
and Jtnig use. And that there are a lot of peoiAe out in sociei^, wiio 
question whether it is ri^t or wro_ngi^_w]^_they_ should use their 
tax dollars to treat the consequence of tiiose acte, when, if those 
insuch would simply stop doing it, we cotild solve the 
problem. Or we would not have thejiroU^ 

_NbWi I uhderstand that there are victiK n of these xonsequencra 
that, through no involvement of their bwii^ have the disease. And I 
would also hope tiiat^ are the kind of soci^ where we show loii^ 
ud_ (impassion to those that ai-e engaged in activities that, per- 
haps we do not agr^ with, and suffer (^nsequences from it._ _ 
_ But 1 1? ik that we have to be rea&tic, at^Ieast I do, when I go 
back home and ti£ to explain why we are spending money for cer- 
tain things, whether it is an aircraft courier or AIDS^tre5;tmenL re- 
alistic, in what the j>ublic's w^rceptibh of this problem is. 

And I think when we t ra talking ateut MJ^^ we are talking 
about a disease Uuit,^ at leas^ in tiie public's min:^, is sepai^ted 
from other dis€»»^ t^ the general p^i^^j ir a whole. Be- 

cause many pecmle see this as sometldng th&i ^jould be curod, or 
would uot lyave^^ in the first place, without individuals en- 

gapxtg in ill^;al or other acts that a lot of society feels are abnor- 
mal. 

Ms. tSiohas. ! think if we look at it from a simplistic point of 
view, and put things in categories, that would be the public's per- 
ception. 

_ But when we look at the volume— the impact jm ti^^ wel- 
faro s^^m, the implications Joward chfld maltreatment^tiie 
issues m terms of hofpital cents which^ again, will hit the pubJic— I 
think that we have to look at it moro comprohensively. And I do 



83 



85 



think that the jproblems, not only m dealing with ADS, certainly 
are similar to H^A^lrtg wiffi otfier problems. 

Jtere are rodi^^ Getting people t<^ether to 

problem-fiolye m difiBcoIt. It crate money. And no one reaUy identi- 
fies where Uiose funds are 

I iiiink if we contmue to uie_^e_^fdjSiervice model to just, 
really,^ put a hmdaidjm particular disqnusis, and think that is 
gdingjto resolye iV! wiU tell you that it will hot. 
^ Most -ctf tiie coste a£B0ciatedjmt^ tryi£^ to these 
issues tiiat affect children, of ti^rmg to wojA wi& profie^ionalB and 
nonprof^onab, to reaU^ undeiftimd^ at a variety of 

levds. And ABS is adding ta that problem, t^ere is much uncer- 
tainljr— we cur^ hj3^^ flie high volumes Qmt they are havingin 
o&^ immunities. But we ha^ the hi gh ^rt^ {xipulatibh. We 
have the enormous sodcdw And we rannqt 

dngle out one J)emg worse than me dtlier at tins point in time, be- 
cause we really can^ see it 

-The owniinatibh effort is n ever real ly financed by anyone. And 
the proosBB of ^^ing to g^t one ageniS iven to listen to another, is 
hours and hours aid hours thna And the benefit to one child— a 
benefit to a lot of children is what we really must focus bh. This is 
our goal. _ 

And I think if the public reall v had some concerns about the 
broader ira^, wd undei8tmds_ the. broader issues— I can uhder- 
sto:. • \^e problems in attempting to attach a doUar amount to such 
a j>£jJ^lem But I tiiink that has been bur problm. And I think if 
we can rrally^ tiy to look a Uttte broadetj^at the needs of children, 
and the implications, as a ^ole, we can b^'n to really get the 
8u^9it of the Amencan_p^ 

Ko one WOTte to see^faildr^ hurt. And I think one trip to ihe 
IC^^jand bhe trip to the other unit to hosidtalized chHcfen wiil 
convince one of tine JMV^ obtUd lUye brought 

goiv slides of iffl ^mb of bums and iqjurieB, and it would shock 
wd iny>re8S_thi8 _au^ uhderstahd that these prob- 

oaare c^en based ^na long hlstoty sufiering Tntiiinj^m 

4W individuals who— we cmmot l^^imate^fhone^them alone 
«^.d hope ^t js ^ing to r^lve tii^^plblem. they, sub- 

stance jibusmgpar^nte, are not even listening. They are in another 
level of jmderetuidin^ 

And wa are i^mptlng to cope with the results, and it is becom- 
in2j>verwhibning. 

Wt. Wam in the ISBO's, you 

used to isay timt drt?g addiction was a local preblem, it was Just ji 
mincrit^j^obte^ Are we repeating lustonr 

by siwing that it is the same thing with, AIDSi and wait UhtU it 
hits the middle class and the rest of ti"^ popt^ion before we deal 
with it? 

Ehr.^miCE^tet ma give^ you a scenario. BE»pie aiw^ ask n^e 
tlmt same questibh. of all, the children, I think, are the 
mnocent. And all the spouses of previous drug users ai^ certainly 
iiihoceht. But do we even count t£ose numbere? - - - 

TTie story Js, gpingtobe thejuy from Prairie View^ TX who is 18 
years bid and is Saftedjnto the Army, and he goes to— I am 
making this all up^e goes to Germany, and he sows a little— few 
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wild 01^ We nuiy ^cept tixat. We jdi turn oor Imck on that. We 
do not aoQ^Lhomoseti^ behaviir, but we would accept &im going 
wilii a proiftitute, say. 

He ma^xt uses a little drugs^ but be is really hot a bad person. 
Ife go» ba^ to Frame View^T^l^onip a toixh^^ Chr^tian, 
and an elder in fiis dnndx. He jnarri» hi8^4:hitdhood sweetheart, 
andjo^ aiul b^hbldi t^^ a child with. AIDS. 

Ai^ tib^ is the insimous nature of AII^^ Remember^ 80 jieltiht 
of women who have^ children with A]^S^ are well. A good number 
o^fo^eis wto_&tb^j;hib^ their wives, and 
are healthy^ when they have a dbild dying of AIDS. 
__A^_ic^ that story I jui^ butUhed for vbu— and that person, by 
the WB^, t do not think -^ould be considerei very jar from the 
honn m what our society iS really like, is going to be how AISS 
qireads, wUL 

Itjs not goi^ to q>read becwme of the wprkplac^. It is notj[puig 
to be ranread because you sit next to me, or you go to ischool with a 
child. But it Is Jioing^to giwd thd^_mefj^^"i«TnB _ 

But th^ rtoiy b not uncommon^ Tlu^ lit^e scenmo ^ ssdd, goes 
on a)l jOie tim^ eveiy_ day. _ And so ti^t^ I think we iiave got to 
wake up, if j^u will, that AIDS is not just a disease of poverty. 
Right how it is, maj^, and it is in joertam popttlattbns. But it is a 
di^se^tOiat f^ifiyins us all. And if it thrlatetis the least of bur 
brotiterSy^ it threatens us. 

_ And I tjunk^bu know, you guys are reedly putting ^ittmice into 
it. You Jmow, you are puttuig in gne-fouilkj^^^ And y^i^ we 
db heed ah jaiicraft carner^But someone is going to have to wse^e 
lU) to that Aiul giayfci th^ will wake up to that fact when 
tfimr neit^bor,^ or tiieir fnend, or th^ir brother n^ 

.^ul it is a shame that we have to, I guess, work bh that level of 
sensituaatiuDn, inthat i^amnptdo^ita li^ id 
that we could i>re^it^n^ of tlte^xam that we have^Kien. 

Newwk,_N<£^ihay be the start. But it is ^ihg to go tb Tulsa, AZ. 
It is gdng to go to^-«nd4 am sotty I do not know the statoypu are 
from^ut even Nbrth IKl^tst is going to get a little AfflS, and 
that is a shame^ And ytm ihduldjtt^ it how. _ 

I wbuld fcve taaeejio otlier St;;^ no otiier city— I would love to 
8ee__nb other. j)ecUAti^^ h^^in^ tp^ go through the tragedy Qiat I 
havefaad to go through. 

It hot iimhy, tAing car^. « '>rhen» many of whom die. Espe- 
cially when you J^nt into TOdiiJ^ : v$J^^ ypujbve kids, and ybU 
did not ^rant to see anjjx)^ ^e. It m a very, very, sobering ezperi- 
enoe. Avej^^htyiiftblirig^ experience* 

— And diat is maybe why I sometimes get^angry at thi^i^like tlus. 
You have to understand, if you woxt e^ery^t up in l^^^k, and 
saw what we saw, you wdula cdcie down here for a conference like 
this, and get a iitde an^ry. — 

_ Ydu want M(^le to listoh. We want ybu to know about the prbb- 
lem. We would like you to do sometiung ^ut the problem.. _ 
Ybu guys write the che^. ^e just take care of me patients. 

rAp^muse.1 

Chairman MTiiiJia. If we an going to start distinguishing wheth- 
ir djLhdt_we aie going to d^ver care bai»i bh whetheFmere are 
sdf-inflicted wounds involved, groups like the American Cancer Sd^ 
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^ty will have a great deal of trouble raising money; MtUions of 
Americana need care due to ielf-infUded wdtincbi whether it is al- 
cohol, t^aooo, or ^rtiat^ have you. We still (are for tiiem. But I 
think that what Congresszxiah Goats points out b a problem of per- 
ception r^^uding AIDS victims that is very real in the Cbngr^ of 

the Umted States. 

Some people t^nk^ou deal witii the AiEKS problem by makingjt 
ajfelony. ited then people will hot get it. But as you clearty point 
out. Dr. Olc^^ ai^ qtflier E^umeli haye, to other oimmitte^, that to 
ignore this problem, or to tidnk that we are going t<vget _tiy on ^e 
cheap, is a grave mistake. One of t£« very cru^ tricks that we 
would play^n otu- opns^^ to imply that by i^ndemh- 
ing AEDS, we are going to insulate our constituents ftom the trage- 
dy. 

_B^usei^a8 you have already pointed out,^ there is an awftfl lot of 
ev^ence that the in^ouB jiattue of AIDS is going to work its way 
through i»ch and every community, if we do not do something in a 
rather efi^(^ve fashion p^ 

tiwmk aU of tiie me^ bf the panel for your time, your 
ezpertisa I tidnk it has just h^n vefy^veiy^ helpful to us. I thinks 
bhoe again, this pBoid^dps usin rn^lt\ng poUc^^^et^er we want 
to buy in in terms bf prevehtibh, &b Cbhgr^sman Goats ^)ohtted 
cnit, or wh^erwe simply want to pay the bUls for the failure, 
lliere^are qpportuniti^ for suc^ss in intervention and ^ventidn 
strat^es ^th this very vulnerable population so that we do not 
have mfutB^who^ tibrpugh no fiiUt bf tteir bwn, find i^mselves in 
a ten^le amount^f treidilej^ very banning bf their liv^. I 
think we have IwrneA that much ttiis morning. - 

So, ! want to thank ybu c^ain, and ^ildren^s Hospitals 
^ The comnuttee is j^ing to take a 3- to 5-minute brbiflfe, here, to 
give everybody a rrat And then we will stttt with the second 
panel. Aiid it members of the second pemel would just come up 
^7hen ^ey jure ready, then we will starf right away. 

[Whereupon, a short rec^ iras ta^ 

Chairman S^u^. l%e select committ'ewill come tebck to order. 
I^ink it is clear to eveiybhe in 4^ room that Uus-subject is one 
of deep concern to thAmjz^ers bf the cbxnmittee, from the time 
that we jurt spent on the fiiBt ^unel. 

Let me escplaih that Gbhgressman Goata and Gongrarawoman 
Bcggs are j^j^^j, yeiy^ in the trade hill tficit is on 

fi§e floor ma few nJnutas, and luui to iMve f^^ cbnti: • 

ue the ^c^s^ns- And hinre some time problem but let us just get 
^LTOUi^h here, and make siire that everybody is heco^ in proper 

fashion. 

On this ^aneL we ffiit hear from Dr. J^wrenice Fenton^ who 
is a i^roi^isbr bf pediatrics, at the school xjS medicine, the Uni^rsi- 
ty ofJSouth Datota, m Sioux F SD. He is aa^mpamed by^ 
Ann Wi&on, jdio is ttie associate professor of the dep^-tmeut bf pe- 
diatrics at the university. 
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STAIEMENT OF DR. LAWBEN(X FENtONi^PROFE^R OF PEDLAT- 
WCS» SC3HJDL OF Hia>J£filE^{JNt¥ERSmL OF SOSfH DAKOTA, 
ApCOia*AICDBD BT ANN WILSON. PHJ).. ASSOCIATE PROFESSOR 
OFPESlAfRieS 

Dr. Fknton. Ann will b^in our testimbhy. 

uiiamiian lyim^iei*- iik _ _ 

I^. WnJON.JMtjaB^ being here tddOT—— 

Chainiiiui MmxsL. Bo you have proper lighting? _ _ 

^pr.JSTitsbN. To be here tod^^s and to contribute to t} important 
discuadpnofhi^ ris^ Ls^ indeed^ a privilege. C'^i: goals are 
^fwe with mis cDTjjmttee our^ view on tiie §uj^ from very 
^^^men&l perspective on tbe problems t£at have rOscussed 
th^M^mmaim^ 

We &CU88 how a baby develops 4lie ra|^ty o ex^erienise 
^ ^yingB of atta^^ critic^ for suirvival and emotional 

well-being. Tbea we will aj^oach tte pr^tem ftpmjhe^ftaiuip^ 

tte I^ysiaan at j£e bi^s be^de and findlfy, attampt to place 
the data jrou ha^ hesuxl within a context of overall vahies in our 
American ymy ^ life. We will b^[in by giving a discu^ion of 
htunan attachments. 

Lite life il^l^ Atti<dtmenji emeige in a cycle, with any one 
person comiected to older generation^ youoyger j^nerati^ 
gen^tions yet to oune. Ti^ tiie natural b^^ib^ung point for un- 
derstanding the development of human attacmnents is with a hew 
baby. 

__In oitlir to survive^ a baby is olmbusly depehd^t on being enured 
for^ oth^. Howevm*r^eu^whidi raovides fcND^ 
does hot ercAte ah eh^romnent sumaent for ^"owtit m ita foUort; 
8«ai^. Tb_deveI<9L ^e j^iAd^ to i]q>eriehce tiie embtibns bf 
^^umlit and love, a he^ must er^nence a special closeness and a 
sense of bebngihg tb his or her parents. 

Indeed, this^all befoje byrth. mohtiis of pr^- 

nttii^, a gromng fetus is dependent umon the nurture of his or her 
pimatal enidroiuhra t and dei^lbpm^ttal pi^dcSogists 

alike, will i^olily a|p«^ that from tte mtnent of :x>h^tidhi_the 
emerging oigameon is ^%cted envu^nmental infltzences, vdiich 
wiU endow or destry future cajjabilities. A mother's investment in 
her growing, rat unborn ba^, is the beginning mv^itment j^ 
will hmrture we child's fliture capad > to relate to 1* ^ 498 the most 
important^and social |«|ifon in his c.>? wot^ 

Atta^ment can Jte seen Jn ab^f? r^of^ntment, s ^eaj;uddied 
^ its ^^er and in tiud efSuvescent jc^ bt aybong clnid i^united 
witfi mrerib, foiiowuw a brief segirii^^^it. F«[ntive attachments 
bind tamiliM toj^iher mr gener^ons^ j lule th w aite d attachments 
aEm^provdke tLo angriest and nuMt yudent bf b^havibr. 

Wheirfomian atta^ments ham notix&i 6itm&i^ a c^dj^loye 
caimdt be expeHenced as ah adult. Prof. Sehna Fraiberg,^ noted 
child jKf^homa^st, obseiired that the distinguishing charjuTteristic 
of hbhatta^tn^t Js i&e im^iUty of a person toform a. human 
tehd^^clpsenen^ another. Such unfortunate people have ah 
mipoveridied emotiqi^ range. Profi»»Dr F^beig described tiKie 
W1& hb attachments as rembte and ezperienong no joy, no gri^; 
no remorse, and no guilt. 



93 



Freiid was biiee asked wliat fie felt all adults s&buld do well. Ex- 
P^tSig^ de^ airf Aomplex reuxmiii tt:*^ quetdgnner to iur- 
prised when Freud siniply ropliad^ lave and work.*' Can we 
tliink of a soeieiy wher^ lis xnenibers all could love and work? 
Would nq^^ Nation be mini- 

mized if i&ose aipid>iiiti» ^re iidtfain tiie range cf us ^? If all 
citiztBns ^uld ezperi^ce productive work and meaningful, loving 
relMtl'^ttshi^ijlTewpuld probabjy aUagi^ tMttibere wDuldte Jo^ 
imn, angtnBhi ie» cscpense, and lees unnecrasar/ labor for us 
p^^^iynal and world communliy* 

In thinking eJyput Ftewi[s _8tal^ent> of im^iliai^^ is that he 
put lo^ before work. Indeed, fixe id>ility ta love prec»l^ tfae^^ility 
to work. The capadiy to esqpexiehce aflectibh and to give afiectidh^ 
to share closenero and int iin aiy , to ^ctu^_and are 
basic founda^ns for imman grow& and fulfillment. Tbi& u eaasa- 
tialf bsily for survival in its fullest senses but also for the ability 
to nurfare a bidy — even a tely tibat is yet to be born. 

To love requhn^ attim<», t&rt tiie o^Ps needs be put brfore 
bhe's own. CSertainly^ during jn'egnaii^, a loving xnbther whb is be- 
^mmg attached to her taby is eager to make the b^ b^iinnmgs 
for tim TOW l^e even when tins memis herown jteeds we imt aside 
for the hezt^eneraticm whose care she is fostering. It is this which 
is ftijjgiijg when a mg^r placee her infant at risk by her addiction 
oruliseme-proTO behavior^ _ 

Dr. Fbnton. Mr. Miller^ what I would like tb do at tliis point is 

bnng^us into a discuinoii and portrayal of the everyc'ay realitioi 
of patient care. _ 

^ a daily basis in the intensive cafe hurseiy^ we are irequehtiy 
confronted with sick children whose mothers wSl come to us and 

Sfi^ 

WeUt doctor* 4 did everytbing I oqldd. I did hoi amote. I did not <bint 1 exeiowd 
aronmatc^y. I did all^ ttie tk^gs thai I waB tfuppoMd to do. Wli^ ii niy baby 
8IW? why was he bdnt with this detect? Wl^ was be i»rematiite? 

-Incteed, titose are hard ou^tioni^andTe^'raent a pari^uia^ kind 
bf tragedy in a family whose ezpectatibns for a hbrmal^ Kdalthy 
child were ehattered» and who loA to tiiraiselv^ rt?se6 why. 
Attd^ugh U^oneless^ tiib ^ype d faodly assmnes^?^t foa t!>eir 
rshiMs dilenun^ while we recognize that a temble jru^^^^^^^ 
hra befoiien tiuit famdy, we know that nq^ matter what t^i^ ' t> 
lems sire, ^rents ndSTShoee attitudea tend to pronde a ^ 

nluturing^ anOmng enyin^^ 

Now let us walk tioron^ a 186 iegree tumabou^ when a physi- 
cian is oohfrbhted with ah mfimt of a drug addict br alcoholic. 
Mark Tw^ pnce_5v)n^ all _likeia_ moon, ei^h with a 

darir side tfeat is revealed to no one. This ia the dark of medi* 
dne^ uPbh v^Hich physicians are usually reluctant tb place values 
and juqipm^jB, tecauw to state them^publicly is to ofKoi one's self 
to rimcule and CTit^mi.^t^t^ we tiy to be nbt^dgmehtal in 
our agpimdh te a paint's needs ind conce^ 
ti^^and tterapia, let me share with you some inner fwiotgs and 
bbservatibhs. 

To me, a njwtem_bd^_i8 the most wondetfLd creation and^ift of 
€k>d. flb Is bom innocent, having a^ed for the situation in 
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idi^ He fin^ bmuelf . AMioa^ alrmdy imprinted with all the 
|)0togtial8^ he^t hifi impreasibns of wbat li£e can be like. Tf^ 
umirassionB wiU^oik taet^pe his feelings and emotidns, and wiU 
h^ build a wholeness of pcOTonidity. 

in the mt^m^ oTO^njuieiyj^ I kk>k down u^h this child 
mug^d in h^ crS) btentet, and^I know in my heart tidat lie will 
be cared for a jno^r who does not care. Tbu can say, ''oh» w^, 

is very harsh. Ek» not say^that the mo^r does not caif 
reaUy has fediogs and just cannot hefa> herself;" Welt, Jiiat m^ 
b^ bu too matter whalJ^e problems ^titei^^ were thkt led 
to thi^ u t il l ra tion of dr^ff^vr toaliiSgtyle that was diK»^ ^rcme, 
ite iwult is still a hbhcaring par^i wfie^ter in her heart ^ 
does not jauii, or wte^ to 
(»re» or whei£^ ti^ rediti^ ^re that die is on too many drags to 
aoietJuTL whether tije i^^ are that she is too drunk to care, or 
whether reaiitiaB are that she, too, was so unlot^ ti^at ^ 
cannot ewe, the outcome is t£e saroe for tfie baby, ^e does not 
care. And x we have a l^U^ whoJiJl§>ut ffdm up in a home in 
whi^ there b no lo^^Ife b lost from the start 

_ As a^bw at_ Uie Universi^ of Cinohnati, in neonatology, we 
looked at our ^stetistios i^garatng it^nts o^^ 
knew that 6 mmt^ to 1 year of agg^SS pmseat at tbeae^ chil- 
winddjiO>nfi^ be in t^^ home. We knew that 30 to 40 per- 
cent. dTj^n would be abused and battered. And we knew ^t 10 
to 16 patent of them would prbbaUy be JdHed. And tban you can 
senr, 'ITell, but ^ csm gBt ^m dut^te f^r homes/' But that is 
a torr^e soat^cm^As you jmow, in most Ste^ die child has to be 
battraed befpre th^ can be removed from the home. Ne^ect has to 
be imn^n« you are lucky enoufi|i to lai pture tej^ikLMfprf ttie 
battei^^ was so greai^ffiat J£e ^Id di^jrbm it or penmnent^ 
damaged from itLthwi wj^ ma place mm— find a 

home. But-^ie^sas^ of foster plaoeiwnt heap tra^x^ Amon trage- 
dy^ Mai^ foster TOieh^ are loving people, but the child still does 
not Imve somebody who says, *l^ill love you uncdiiditidnall^' and 
hb matter what, and you wdlb^ 

Some montiji a|^r_plac^en^ iiaturll mbther may betitibh 
and get j&D^d>u:k, only torej^t the ^cle. And then the child 
is pliMd^agaih^ perhaps in a different foster home, ^pe^pa the 
chfld survives to an age^here he hp b^me a behavior probBm, 
and then the foster jMurent calls 4lie social worker with the mes- 
sage, ^1 am spity^ wejust caimbt handle this child. Ybu v/ill have 
to tsd^ him to modier fiadiity.'' 

^[^e cluld grows and learns that there is no sud^ ifiing as uncbn- 
dittonal love. Hejrarns he ccm at will, and hblxxiy 
heed make a perm^eoit commitment to him. - 

Back to t±«_nui|»ry^ I lbbl down upon this child, who is frwh 
ffiod deai^ mid i am going to picture the first e^anunatidn^at 4 
weeks of afl^. I can amell the telltide odor of ammonia from un- 
changed di&pers, and unwulied i^in. Ij^iidLPictyro dirt^ 
nails bf a 12-week-c^ and tite^pi^ littie bruises and marka tlrat 
no one can_ e|^lam bf the head, be* 

cause tfie dtildJs asidom picked up and the co^iitant, iiriteble 
ciyingLdf a child, too long without cuddUng. As time promsses, 
t&ere will be the general unreipdnidveneM df the bd^^ aiid sbme^ 
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tunes foiiare to thrive and then perhaps hard evideiioe of phyiicai 
abme _ 

Mr. MiUer^ I think ha^e l^n hsto^o^, not merely to a 
pilation^qf facte^ a scenario of the shedding of 

the veiyJabric of society. The toll (sn human peiwidiality is tinmea- 

suraU^ The fiuth^ tr^^ 

_Th6W cb^^ wiD pass <ra their misery to ffieir i>wn ^dren, 
and to ^eir and on and on. And the 

lu^r tn^e^iErAat att of tibis may be a pre^ntable and unneces- 
san^ waste of lives, 

Tb0 final r^iilt is an e:^»atiding society of adults who Jiave 
growp np wi&out love, l^ere is no jUg};^^^ for such peo|ile._Th 
lives are aU grays or t^Bt^^ Ditr c^qpeaiiy to Icn^ is the en^Ier of 
acAdeveineni^ 6[ deeds and goals whiSi omtrffiute positively 
tomankind^ 

Scr^itures^tracfa ua to ''train up a duM in tl^ way that he 
should go." Th^ teaeli^us "to de^wSe not those fittJe on«, for in 
I^ven, titeir angels behold the faces of the Father " because He 
loves &ein so* 

T^refore^I wbttld^k Sod's biasing on the efl^rte of this com- 
mitten dp behalf of these little ones, whose lives and fixtures are so 
important to us aU. 

And I t&o^ you very much. 

[Prepared stot^ent of Dr. Lawr#*nce Fenton and Ann Wilson 
follo'6^:] 
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^^'^^ATEUssT ov Ann t. Wioon, fti.D^ AwddiAt* PRdFim>R, DsPABTifflEOT 

^ EbDOTUCB^ DEPWTSaST OF FlBYCmATBYf ScHOOL OVjIsblCII^ UNiy^S^ OF 

South Daxoi^ and Lawuencb J. f^NTON, M.D., ^F^0Ri)F P^iatbics, Head» 

^BX^TS OF NabNATAL/PSKINAtAL BfXDICINS, DePABTBIENT OF PbDHTRICB, ScHOOL 

OF Medicine, UNiVERsrry of S.D. 
Mr; Miller « Mr. Coats » and Canmittee Menders: 

To be here today and contribute to this important diicussion of 
fclgh-rtsk babies is Indeed a privilege. Our goals are to share with the 
coamittee our views on this subject from several perspectives. Ve will 
discuss how a baby develops the capacity to experience the feelings of 
attachment so critical for survival and enotionaX well-being. Then we will 
approach the problem from the standpoint of the physician at the bedside 
and finally attea^t to place the data you have heard within Che context of 
overall values in our American way of life. 

tike life itself » attachments emerge in a cycle with any one person 
connected to older generations^ younger generations^ and generations yet to 
come. Yet, the natural begiimlng poiMt for understanding the development 
of human attachments is with a new baby* 

In order to survive^ % baby is obviously dependent on being cared for 
by others. However, care irtilch provides food aud hygiene alone does not 
create cm environment sufficient for growth in its fullest sense. To 
develop the capacity to experience the emotions of warmth and love, a baby 
mist ^erieiice a special closeness and sense of belo^lng to his or her 
parents. 

. odeed, this all begins prior to birth. Durlig the months of 
pregnazir.y, a growing fetus is dependent upon the nurtiire of his or her 
prenatal snv&oment. Geneticists and developmental psychologists alike 
wiU readily agree that from the uooLmt of conception, an emerging organism 
is affected by environmental influences which wUl endow or destroy future 
capabilities. A mother's investment in her growing, yet i^orn baby^ Is 
the beginning investment which irtll nurt^e her child's future capacity to 
relate to her as the most l^ortnt rad ipeclal person in his or her world. 
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Attacfaiunt can be seen In a baby's contentment when cuddled by it'i moCker 
and in the effervescent joy of a young child reunited with parents 
fbiioving a brief separation* Positive attac^nts bind families together 
for generations. Thwarted attachments can provoke the angriest and inost 
vibleut of behavior* 

When htssan sttaelwncs have not been formed as a child, love cannot be 
experienced as an adult* Professor Selma Fraiberg^ noted child 
psychoanalyst i observed that the distinguishing characteristic of 
non-attacMent is the Inability oc a person to form a human bond of 
closeness with another* Such unfortunate people also have an impoverished 
emotional range* Professor Praiberg described those with no attachments as 
''remote** and "experiencing no jdy» no grief* no guilt and no remorse"* 

Freud was once asked what he felt all adults should do well* 
Expecting a deep and co^Iex response , the questionner was surprised when 
Freud singly replied, "to love and to work"* Can we think of a society 
where Its members all coold love and work* • • Wouldn't many of the ills 
which plague us as a nation be minimized if these capabilities were vithin 
the range of us all? If all citizens coold experience productive Work and 
meaningfta* loving relationships* we would probably all agree that there 
would be less pain* less anguish* less expense and less unnecessary labor 
for QS as a national and world comtiullty* 

In thinking about Freud's statement* of importance is that he put love 
before work* Indeed^ the ability to love preceeds the ability to work* 
The capacity to experience affection and to give affection* to share 
closeness and intimacy* to feel secure and safe* are very basic foundations 
for human growth and fulfilment; This is essential* not only for survival 
in ita fullest sense but also for the ability to nurture a baby - even a 
baby that is yet to be bom* 
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to iovtt refiuiria» it cIms, Chit bcber'i needs be put before one's 
own; Certainly » during pregnancy » a loving nother vbo is beconlng attached 
to bar baby la eager to ma&a tba bast beginnings for this new life even 
vben this aeans ber own needs are put aside for the next generation vhose 
care she Is foster^g. It Is this iihtcb Is nlsslng vben a mother places 
her infant at risk by her addictive or dlseaee^rdne behavior* 

tet us nov br^g our discussion into the realities of everyday patient 

care* 

On a daily basis in the intensive Care Nursery* ve sre confronted with 
Btct children vhoae mothers frlH eras to us and say "I dit5 everything I 
could doctor » I didn't smoke* I didn't drink* I exercised appropriately* I 
did all of the th^gs that I vaa supposed to do - i^y is my baby sick? Why 
was he t^orii with this defect? Why vas he premature?*' Indeed* thoie ^e 
hard questions and represent a particular kind of tragedy In a family vhose 
expectations for a normal, healthy child vera shattered and vho look at 
thraselvas for reasons* though blameless* they assume guilt for their 
child's dilemma* And vhlle we recognize that a terrible misfortune has 
befallen tliat fnily* we know that no matt'^r what the pfoblras are, parents 
with those attitudes tend to provide a caring* nurturing and loving 
anvirbiment for their child. 

How let me walk you through a 180* turnabout y^n a physician is 
confronted with an infant of a drug addict or alcoholic* Hark Twain once 
aaid that we are all like a moon, each with a dark aide that Is revealed to 
no one* This is the dark aide of medicine upon which physicians are 
usually reluctant to place vaXuea ic«d judpunts because to state th«i 
publicly is to open one's self to ridicule and criticism* Althou^ we try 
to be non-jud^Bsntal In oar approach to a patient's needs and concerns and 




95 



in our preicrlptlbni and theriplei, let ii th^e with you some Inner 
feelings and observations* To oe a newborn baby li tbe most wnderful 
creation nd gift of God. He Is born Innocent, not having asked for the 
iituation in which he f^s himself. Althoogb already printed with all 
of the potcntHXs, he yet has ho iiq>re88ibii8 of what life can be like. 
These Impressions to come will shape his feelings and emotions and will 
help build a wholeness of personality. So I so look down upon this child 
snuggled la his crib blanket and I know In my heart that he will be cared 
tot by a mother who doesn't care. You "Oh, how can yoo be so harsh; 
don't say that the mother doesn't care, she really has feelings and just 
cra't help herself". Well, that may be, but no matter what the problems of 
the parents were that led to their utilization of drugs or to a lifestyle 
that was disease prone, the result Is still a non-caring parent. Whether in 
her heart she doesn't care or irhether the realitiea ere that she Is unable 
to care^ or whether the realities are that she Is oh too riny drugs to 
care, or whether the realities are that she is too drunk to care^ or 
whether the realities are that she too was so unloved that she cahhbt care, 
the outcome la the srme: she doesn't care. And so you have a baby who Is 
about to grow up in a home in irfiich there is no love. He Is lost from the 
start. 

Xs a reildw at the University of Cincinnati^ we looked at our 
statistics regarding infants of hero^ addicts. We Imew that by six mbhths 
to one year of age^ 85X of those chUdreh wuld no longer be in their hrae. 
We knew that 30 to 4dZ of them would be abused and battered. We tmew that 
lb to 15X of them would probably be killed. And theh you can say, •Veil, 
at least we can get them out into foster homes". Terrible solution. As 
you know, in mosL states^ the child has to battered before they can be 
reobva^'d frbs the' home. Keglect has to be prbveh. If you are lucky enough 
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to capture the child before the battering la ao great th.t the child dies 
froa It or t« pemaneDtly dSHaged from lc» then you nay then auccesafully 
find a hone. Hovever, frequently the aagaa of foster placenont heap 
tragedy upon tragedy. Although nany foater parents are lov^g people, the 
child still doesn't have sonebbdy who says* **! will love you 
unconditionally and no natter i^t» you will be nine foi.wer. Some sosths 
after placement, the natural mother ""iy petition and get the child back 
only to repeat the cycle and thk: child is placed «ugain» perhaps in a 
different foster hone. Perhaps the child survives to an age vhefe he has 
become a behavior f roblea and then the foster parent can call the social 
vbrfcer vlth the message* "I an sorry* ve just can't handle this child* you 
irill have to icalie him to another hone". And the child grows and learns 
Chat there le no such thing as uhcondltlbnal love. Be learns that he can 
be rejected at vill and nobody need nalut a pemanent comnltmeist to him. 

I I00I& down epon child who Is fresh and clean and I picture the 
first exaainatibn at 4 weeks of age. I can raell the tell-tale odor of 
anaonla from unehangeid diapers and imirashed skin; Z cati picture dirt iinder 
the nails bi a 12-^«& bid; the funny little bruises aad narks that no one 
can explain* the flatness of the back of the head because the child Is 
seldom picked up the constant* Irritable cr}ing bf u child too long 
wlthciit cuddling. As tise progresses*, there will be the general 
unresponslveneiss and sometimes failure to thrive and then perhaps hard 
evidence of physical abuse* 

He^ertt of the Committee* you have been listening* not merely to a 
co^pHatlrn of facCi and flguresr but to a acenarlb bf the shredding of the 
very fabric bf society, the toll on human personality is i^Beasurable. 
The further tragedy Is the multiplier effect. These chUdren will ^iZs on 
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C&elr oliery Co C&elr mm c&lldren Co Cbilr children's children and on 
and on and on. t f jn cell you ChaC che even larger cragedy Is ChaC all of 
Chls nay be a prevenCeble and unnecessary vasCe of lives. 

The f&al resulc Is ai exp^d!^g soclecy of adulCs who have grown up 
wichbuc love, ther^ is no ll^C side for such 'people, their lives are all 
gray or black. Oar capacicy Co love is che enabler of joy» of achievevenc » 
of deeds and goals which cbnCribuCe positively co nanklnd. ScripCures 
Ceach us Co ''craln up a child in a way chaC he shculd go.** they ceach us 
^to despise hoc Chose little ones for, in Heaveh« their angels behold the 
face of che FaCher** because Be loves chem so. 

Therefore, nay God bless che efforci of chls comilccee on behalf of 
Chese iiccie ones whose lives and fuCures are so latporCanC Co us all. 
thank you. 




Oiairman Moxsr. lliank you. 
Dr. Clarreii. 

OTATEMEOT^OT eLARREN, ASSOeiATE PROFES- 

SOR OF PEDIATRICS, SCHOOL OF MEDICINE, WNlVERSlfY OP 
WASBINGtON, SEATTLE, WA 

Dr, Clarssn. Mr, MiHei^ it Js a pleasu^ to be here^xl^^aiid to 
l^jto^pu and to hear the other speakers who have addr^ed this 

ix>mmittee. 

We have heaxd a lot of tartimony this monUng jibKm^^ potential 
epU^(» in this c^^ potential arises. I am here^ today to 

tidk^dbout alcohol, wMdi is not a jx^ prolflem In thia ronn- 
tiy. Fetal alco^l damage is at epidemic int>portion now, yet I often 
wonder wl^ it is stiU sudi^ 

Alcohol^as b^n suspected of j^using^feta^ damage 8ih<» antidm- 
^. But it has onlj hera in^tfie last 10 year? tiiat we have identified 
spednc birth defects related to this particiaar drgg, 

Fetd^ alcohol syndrome is * specifically defined disorder. It is di- 
agjiqsed only when^aU i^f ^e foUoi;^^ deficits ire pi^rat m a 
smgle jartient. TOiwe d^dts are pre and posteatid growtfi deficien- 
<gr.^A set of^edfic iadal anomaU^s. J^i^r jn^ ^pe- 
daUy of the heart and boh^ And central nervous 4eQ^m dysflmc- 
bon, ti^t includes ^normal bi^ s^ iht^ectual and be- 
havioral deficits. Brain damage is clearly the most serious cbnse- 
quj^oejO^ conditio 
It Is pennanent,^nd ccmnot jte am by an enriched envi- 

romn^t, or a vi^m>us educ^onal prc^ram. 

^Mren i«dth aU ctf the characteristics of FAS are distinctly rec- 
ognkable as^lamagedby alcohol. pti^eOnvirbnmehtal agent, or 

g^^C condition prodac^ l£is^que cluster of anomalies^ 

While there is no evid^ce that malnutrition, dgaretfae smoking 
littler drms ^oduce FAS, tfcc^ may^t^tiate aloahoTs damage. 
Fo/ exfiunjflei neonatal ^rov/ffi defic^nc^ Js associated with gesta- 
tional alcohol ^^[Ksuie, an i cigarette exposure. 

A child— a fetus exposed to both 5s often smaller than a fettis ex- 
pos^ to eithlr. 

Base^on aas^sments done at otter centers in five difierent 
gMtries in the Umted_ Statea, Germany, Fi^c^ Spain,_ and 
Swraen, the fiBtfuencgr alcohol ^drome has been calculat- 
ed as^ one to tm) Hve bir^ P^iJ^^u^lid^ 

_ThiB indd^t rate is conddered conservative, dnce many infants 
wifli FAS aie mi^ed in tiie fironatal period^ and they are only di- 
agnosed later in chilcffiood. 

J*AS ind^^c^ n^ subcultures c$ the populations 

where alcohol use varies fit>jn tiie wdal nbnn. FAS ihdd^ce fig- 
lu^ for several native Anierican groiq» in the ^uthwes^ show 
mat that Na^lo and the Pueblos have comparable FAS rates to 
the general rates of society— 1 to 2^^r IfiOO. While the Pliiins 
"igM^i^JIpe have a rate of appro3dmate§ lin 166 bjrths. 

ine^eason for tiiis variatidn is not dear. It may c»me &m dif- 
fe^ces m consumption,^ or from genetic difierencai that affert me- 
tabolism jmdjacbhdL It is an important question tfiat deserves fur- 
ther attention. 
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It is important to nbte^fat feted alcohol syndromB^iB m>t the 
pnly i^yerse buta)me alcolidl espoaure. yfMe it is 

indirative of problem^ i^do^ not reflect total. 

' Experiments m anii^ models Iwve confirmed that aloohd cam 
alter t^ brain's anatomic structure and fuhctibit, witiiout produc- 
ing any external change in ^eot&pnng^ 

Alomol may- also produce isols^ growtii deficiency, or some 
gtiter duster birth defects. Unlike children with FAS^ y^o are 
eamt^ identifi^ diildren solely Idun^ m^gref^ or intell^ence 

alcohol canndt, as yet, be dimcdSyjreccsnized* 
_ B^use there are so many Actors that ^termine human^grbwffi 
and jntejligmice, esteblishing^»;ilid^€itinm of the fllqueh- 

i^tii^^0(£61-related bir& drfects is not p^ible. Gucstinuit^ 
^Me j^e freqiij^c^ at two to three times the rate of fetal idccAol 
syndrom^.per se. - 

Enm using the FAS incident figures alone, we find that alcohol 
|s»_ wi^oiit any qiiestibiii the leading knomi ehvirmmental cause-6f 
feted damage. Using ^e inddent rate of_l to 2 childr^ per l^OOa, 
and noting that 1 percent of ilte jxqpuiation, by definition, has an 
LQ. below 70^ then one has idehtifiM cdcdhdl as being respbns^le 
for, consen^tiveiy, 10 to 20 percent of the mentally retarded per- 
sons ^in our sodety. 

__SdiQti|t| _are dUTCT jy trying to ^taHish a dose r^pdnse cun^ 
for fetal alcohol damage. Basically, thii myply^ miiyiim the al- 
cohol consumption of pregnant females, and comparing this to the 
extiiit ctf^^tjieir diild^ 

Unfortunateljr, this isjmy^mg but stra Pebple gen- 

eirall> do hot Jceep accurate trat^ of the ounc» of alcohol tibey con- 
^^um^ and t^^ genefally underestimate their cohsumptioh. 

While it IS relstii^ easy t» identi^children wit^ FAS* subtle 
alcohol-relate bhj£ defects are usu^y found only through lazge 
lo^todimd jmd Jtatisti cohtxt>lled studies, 
^rause of human physio ic^ c ^ai|Mity, jredicUng: the risk of 
retal damage fibm alccmcfl consumption is complez. Wotnen may 
drink jOie «'^:^e_amou^^ yet alMorb it <UfferehtIy, of me- 

tifdize it d/fferently. Eetusisjrho are e^^^ toji^ same amdim 
of alcoliol may iirithstahd idccfiol exposure differently^ There are 
reporto offimternal twiiinii^^ in which one twin is more damagv^ 

t£an jhe other. - 

_ The timing of alcohol exposure durizqf- pr^[nan^ is criti^,-al- 
thougfa there is no period in pr^nuic^ thkt is immune from ^co- 
hoi's ^arm. ^udi^^biyonic task^f organiiaitlon and growth has 
its^ gwh j^riod of especial vulherabiHty. Consequently, we have 
little criteria at j^refentJ^wM woman as 

to the ride ^e tmes in-Conanming^glMlinl duriiig jpna gtigngy 
__While mcit diildreh born to chronic alcoholics will have FAS,^f 
isolated birth def^t^ &smd of th^ chiUrpi ^1 be nbrinaL On 
the other hand, while most duldren bom to light socbd drinkets 
wiU te npimakicme have blunted growth and devdopment. 

Becatme of the difficulties in det^mining how mu 
woman ad^ually cohsumefi,^and^e true extent of tte fetal damage, 
animal miKlels ^ needed to establish the bare ess^tials of &e 
dose response curvra. 
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i«^3a^ date cannot be easily extrapolated from common 
laboratory a nim a ls Jike micerrate, and luunsters, since they metab- 
olisDe alcohol differently from honmns. And much development 
wUch poctiis fetally in humans occurs pbstnataUy in tliese small 
creatures. 

Pur&ejntnore, animals lack tiie ramplex o^^tive Ainctidn- 
ing tliat is impaired in humans e^K)6ed to moderate amounts of al- 
cohol. 

Fjor tii^ r^GBons, a nonhuman primate model is iiec^sary to 
understand alcohd's teratogenicity^ My coU^gu^ and I at the 
Umversi^ of Washingtbn R^bnal Primate Gentcsr have developed 
a model for alcohol-related birth defecte in the pigtailed macaque 
monk^. ^ _ 

In a prcgect funded ^ NIAAA> we^ave ^en aicohol to 
cant a nim a l s onc^ a week^ from the b^inning of gestetton to the 
end« Our sdm is to mi^ Saturday night dri^kiiig^ which is cur- 
rently a t^i^ pattern of drinking ^unong wqn^n ^^o still drink 
dtmng pr^^nanc^. We are nbipv in the fin^ stag^ of t£is project. 
AU 117 pri^^nandes are completed. But not all the infante are yet 
ass^sed. _ 

Within 6 months, weshotdd have infb^ation coxrelating weekly 
ezp^ure of^alcdhpl A** d fetal cytmonnaUti^. 

Tiie qu^on timt tte model jnU not luldress^ but one that could 
be answer^ in l^ter^stwlii^ ia whether or not damaged produced 
p early gestetibnal exposure could be reversed by later gestational 
abstineno^. 

R^rdl^ of any project^s flature fmdmpi one feet is clear. 
F^tal alcoliol exposure is a leadii^ cause ctf congenital bmn 
d^age^ WMe th^ condition is basically untreatable, it is com- 
pletely prev^t^b. 

Since there is no benefit to pr^nant women drinku^j^j^ 
agrro with the Surgeon GeneraTs advice ffiat it is safrat for women 
to^mstein fitnn aljx»^^ diiring pregnancy. 

Jfiere^OTeLjteee groups of women_ who wiU^ dr caniibt heed 
IJiis advice. Wbmen who d^nk in tiieir ususd fasUon bacau^ tite|y 
^jiot_bngw thfy are pr^^ant (Tronic sIoqEoIiob^ who jcannot 
stop drin^ne^And^olj^^^tBj)r older wdmeni whb are either de- 
njdng their pr^p^cy^ or arting out in a d^tructi^^ fa^ton._ 

Data shbuld be available bver the n^ few years to provide coun- 
sding for women who ha5f_ inadvertentiy expoied their fetus to 
sbme alcohol m eariy gestation^ Fbr tite latter h^h risk _grou^^ 
{OBventibn of alcbhbl-rSated birlS defecte will only come through 
WB JsmdB of intervetitive programs that we are discu^ing tiUs 
mor^ig. Hiank you. 

[PreiMired stetement of Sterling eiarren, M,D., follows:] 
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PftnAUD^tATOCENTiir SiraiBNG K. QlARRSN, KiD.^AsSOCIATB PRpraaSOR OF Pu>i* 

txax^^ScaooL or BfroiciNs, UinvEBsnY or Washinoion, 6«?iob^Cs«nioi%- 
^ Froobw, Childrin's OsnibPBbic Hospital S Mkdical Cknisr, Seatixk, WA 
WA 

AlcoKbl has biseh suspected of causing fetal damage since antiquity^ 
tat scientific evidence has only verified the association of alcohol and 
birth defects in the last ten years. Fetal alcohol syndrome (FAS) is a 
^)ecifically defined disorder that is diagnosed only ^en all of the following 
deficits are observed in a patient: 1) prraatal and postnatal growth de- 
ficiency, 2) a specific set of facial anoraalies, 3) najbr mlfdniBtiohs, 
especially of the h^rt and boiies, and 4) central nervous syston dysfunction, 
uiduding abiioznsl brain structure, iiitellectual and behavioral deficits. 

Brain daitoge is cloirly the most serious cbhsojuehce of this condition 
it is pezimmeh aiid cannot be amelioratal by an enrich^ enviroranent or a 
vigorous education p rogr am . 

Children with all the characteristics of FAS are distinctly recognizable 
as danag^ by alcohol; no other environmental agent or g^etic condition pro- 
dix:es this unique cluster of anonelies, Wiile there is no evidence that iial- 
nutrition, cigarette smoking or o^er divgs produce FAS, they nay potentiate 
alcohol danage, I^r exanple, h^matal growth deficiency is associated with 
both gestatiottl alcohol cacpbsure and ciprette e3qx)sure; a ^tus exposal to 
bo^ fli^ be anlller than if it were exposed to either drug alone. 

Based oh assessments in done in urban caters in five differwit countries 
Cn« IB, Geniaixy, France, ^in^ and Swetoi), the fr&opjuency of FAS has been 
calculated at 1-2 live births per 1000. This incidence rate is considered 
conservative, since some infants are missed in the neonatal period and only 
recognizi^ later in childhood. 

FAS incidence may increase in st^culture populations where alcohol use 
varies from the social i»m. FAS incidence figures for several l^tive 
eriQui groqps in the Southwest show tlut the Navajo and Pueblo groups are 
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conpat^ble to overall rates, whils the Plains groi^ has a rate of 9.8 per 
1000. The reason for this variation is not clear - it iifiy stati from dif- 
rerences in consuiption or from goietic differsices that affect metEbbli^ 
of alcbfel. This questiwi deserves further attention. 

It is inportant to note that fetal alcohol syndrome is not the only 
adverse outcome from gestational alcohol. While it is indicative of the 
problem, it does not reflect the total picture. Exp^rijnents in anijnal 
models have coitfiiined that alcohol can alter the brain's anatojnic stnjctore 
and function without produ cing mr m i m a l change in the offspring. Con- 
sequently, alcbtel my also produce isolated growth defici«icy or soine otiier 
cluster of birth defects. Unlike chilSm with FAS - who are easily identi- 
fied children solely blunt^ in giwth or intelligeice by aloShbl cannot 
as yet be recognizai. h&uojse there are so irany factors that detennine hunan 
giwth and intelligoice, establishing solid estimates of the frequency of 
these alcohol -related birth defects is not yet possible. Guestinates place 
the frequS^r at 2 to 3 tiines the rate of fetal alcohol syndrome per se. 

Fven using the FAS incidence rate alone, however, we find that alcohol 
is witteot aiy cpsstioh the leadir* known environrooital cause of fetal 
damaoe. Ifeing tiie incidence rati of 1 to 2 childrS per 1000 arei noting 
that II of the pc^mlition has an IQ below 70. then by deftnitiOT alcohol 
is responsible for 10 to 20 percent of the mentally retarded pereohs in our 
society. 

fie are currently establishii^ a "dose-r^ponse curve" for fetal alcbhol 
damage. Basically, this involve a^sinlng the alcohol consiiiptioh of preg- 
nant fianales and cai|)aring this to &e extent of their children's ijuMdnnent. 
Itafortimately. this Is aiything tot stniightfbrward. P^e gtticmiy da not 
Veep accurate of the ounces of alcohol th^ constwe and th^ generally 
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aiderestiinate constm^tibn. While it is relatively easy to identify FAS, 
subtle alcohol-related birth defects are usually found only through large, 
longitudinal and statistically controlled studies. 

Because of human physiological \iriability, predicting the risk of fetal 
danage from alcohol consunption is complex. Womwi rnay dfinlc the same ^urit 
of alcohol yet absorb or metabolize it differently. Fetuses seem to ha\'e 
differing levels of f distance to alcohol; there are several reports of 
fraterfsl twiiming where one fetus is nbre daniaged than the other. The timing 
of alcohol exposure during pregnancy is critical, and although there is no 
period in preghaiKry that is iinnuhe from alcohol's harin, each onbTyonic task 
of brganizatibh and growth has its own periods of especial vulnerability. 

Cbnsequently, we have little criteria at present by which to advise an 
individual woman as to the risk she takes in consuming alcohol during Frepiahcy, 
While roost child: en bom to dironic alcoholic women will have FAS or isolated 
alcohol -related birth defects, some my be nbtmal. Oh the other hand, while 
mst children born to a light social drinker will be normal, sone may have 
blunted growth and develdpniait. 

Because of the difficulties in detennining how v.;-'^ alcohol a wanan actually 
consunes and the true extent of infant damage, anijnal ;els are needed to es- 
tablish the dose-response curves. Dose-response data cannot be easily extrapo- 
lated from conroon laboratory aniiEls like mice, lats and hamsters, since they 
metabolize alcohol differsitly than hunois and much development v^ch occurs 
fetally in htMis ocmnrs pdst-natally in these small creatures. Furthermore, 
thse ^all a llnwTs lack the cbnplex cognitive fuhctibhing that is iir?)aired iji 
teSMis e^sed to moderate araouhts of alcohol. Rjr these reasons, a non-huSin 
priiiate model is necessary to understand alcohol teratogoiicity in Sinans. 

Mjr colleagues and I at the University of Washington Regional Prinate 
Center have developed a model for alcohol -related birth defects in tiie pigtailed 
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nacaqoe nontey; tn a project fimdea by NIAAA, we have given alcohol to 
pregnant aniiials once a week from the begihhihg of gestation to the end. 
(to aiin is to miiiiic Saturday night drinking, a typical pattern of drinking 
among wooien who still drink during pregnancy. 

We are iww in the final phases of this project. All 117 pregismcies 
are conpleted^ but not all the infants are as yet folly assessed. Within 
six months we should have infonnaticm correlating weekly exposure of alcohol 
and fetal atormalities. A qtsestion the nbdel will hot address, but one that 
could be answered in later studies , is whether or hot damage produced by 
early gestational exposure to aicbhbl can be reversed later gestatiaial 
abstiheiKze. 

Regardless of ai^ project's future findings, one fact is clear: fetal 
alcohol exposure is a leading cause of congenital brain daisge. While this 
condition is basically untreatable, it is coitpletely prevOTtable. Since there 
is no benefit in pregnant women drinldng, we fiilly agree with the jtogebh 
General's advice tMt it is safest for wbnieh to abstain froni alcohbl entirely 
to-ing preg^lancy. 

There are three grbi;ps of wmen vtio will iwt or cannot heed this advice: 
women vttio drink in their usual fashion because th^ do not Imow that they 
are pregnant; chronic alcoholics vAo cannot stop linking; and adolescents 
v*o are either denying pregnancy or acting out in a destrtictive fashion. 
Data should be available over the the n«ct few years to provide cbuhselihg 
for women have inadvertently exposed their fetuis to some alcohol in early 
gestation. Far the latter high risk gTx>iq)S, prevention of alcohbl -related 
birth defects will only cdne with ijiprovai general interventive prograns. 
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Reebghitioh of Fetal Alcohol Syndrome 



Sisriino K. Clirran. MO 



THERE hu been concern Mnce antiq- 
uity Oiat the ingettion ot*\6ahol by 
the e!*SniBLjp:Qinin.cDuld_dim«ie 
bw ttnbm child^Uodern identific 
wmrainp abont flM«ational ajo}hoi- 
iim began with^llivan in 
Rppgaettcitt. 1967/ and I^Qine_ctJ^ 
in j 907/ who all ncCed the incruacd 
ratea of ftiUUrth. growth dcfidcs(^. 
iad_Bialformati6ni Miong the 
'Pins J*^ J^hoHe .women. A loqhol 
ieratogeneaii wu broogiit to wide- 
tprud^ihUe attention by Jones ct al' 
in im Theae aathora beUeycd Uiat 
micoho) could produce a_q>c<^Rc iw^- 
nixable pattern of maiformation. 
whicK th^ terncd *?etil alcdbol tyh- 
^ _(^_AS), pver jthe Jaat eight 
yeara^matcnial coniumption of alco- 
hol haa become reoognlxed through ex* 
tculyehomuaod MimaLatudioLu 

ihg known cauie of mcntai retardation. 



Varl^lity in phenotype occurs in 
moat dyamorphie lyndromes. By cUni* 
cfU_api)caranet^iie.Jbdth £alM>pdai- 

found in conditions that have a laho- 
ratory.Mne^ua hoh. Illte chromMom- 
»!. _CQ!«enital___endocil* 
RopathiM, and eongenltaJ infectiona. 
Phehotypic variability can beextreme 
in teraU^enic conditions where the 



of^WtiMngMn, p«id «w OM«dn ol CongwMal 
J>««Kts. CMdran't OiWBptdi c HoapNil M Mcdt- 

«»| C«n*|r..atftWs_ __ 



, patMla; CMMran t O i m cp»di c HoapMal end Mmi- 
eai C«itw. PO Bu CS3n. SMtM*. WA SSIOS (Or 
CtorTM) 



Tabto 1 ~F»ci«l Cner»ctw>ttic« tn F>t»l ^Steohol Synd'ome* 




fetaLoutcome may Be ^pen^eiit on 
dpae,_ULe_ Uming juidj»tt«ni_<!f 
gestational expoaure, the metabolism 
the oiother, ihe metaboiism of the 
_fcUui^_ot_aUier_ jetiviraom^ or 
sr^n'^^ _f*^1(>r*-_ Syndrom 
tibn is ^irther hampered hy lacli 
of Jtaiidvd- methods for recoghitSbn 
nomjutdajwre. for deacribing mi- 
nor malformations. 

Sine* any human organ or feature 
hai-onljL_a limited number of ways 
1^1 i^c^n^ awry^ a dngle anomaly 
is rarely found In oniy one malforma- 
tion, syndrome. In moat- dysmorphic 
conditioM without iLCoiifirmlnf libo? 
"^^n^.J^K *. cluster of juioma^^^^ 
<lncribed that is as unique as posii- 
b]e.JlM apparently unique cluster of 
anomaliea _fpund__ among fetuaes ex* 
puaed to ethanoi haa been termed 
fas; This pattern of malformation is 
described.in the_n»t.8ection..lf JEAS 

tions, occasional phenoeoptes of other 
etiologies are to Be expected. 



TKi-l>iionoa6- 

__of fatal Alcohol Syndrofna 

_ ciinical fMUira of_FAS_an_as 
follows: (1) prenatal and postnatal 
growth di^eiency. (2) CSS dysfiinc- 
yojiiJSla jHfticyJar patteoi of facial 
^^^^!^f^l'i*M_^._^.'^J^^ m^or organ 
syvtem malformations.* ' 
-Hie- growth defideiicy is owally 
mgderate, Affec ted c hildren are be- 
iow the third percentile for height 
and wetghtJfen with FAS have been 
bet^wxeo A&8._and 168_iih_ in height 
Ad ipm Uuuc is M^ed^ 
Ko gastroenteropathies, metabolic 
diiturbahces. or-hdrmbiial aberra- 
tions haye_ been _fjound,_Bone_agie_ Js 
usually normal. Apparently, children 
with FAS are censtitutlonaliy smali, 
asd_litLl^_can be done to enhance 
their gr owth. 
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In F«ial Alcohol Syndrom** 




MiciwcphiJIy !• Miumlly j^reMnt 
fronv biftlv and may be the first tign 
of CNS dyiluiictJonI- -Ia witaiMied 
<^I>M pf infmnta_with_FAS. l{ie_hriLiu 

roationg cBUMd by failure or inter- 
nC^on Jn j)euron^]_ahd_xliji] nitgra- 
tipns-.Tbe nioat nnsittenl angmiJiM 
have been MrebetUr hypoplasia and 
cerebral dyigeneaii.^ v iih aubciated 
heterotopic ceU clutlJ*. While, ibese 
newborns had extremely diaoiganized 
braini, aurvivort wiU^^AS may have 
lest averwhelming CMS .malforma- 
tion. l^cenU^, a 4-year-old with FAS 
died in an accident. Based on com- 
puted axial tomograms of other survi- 
vors, her brain may be a more typical 

24311 JAMA. JurtA 19^ iQSt — Vol 346. 



example of CNS disorgahization. Her 
hram_.iJio«ed. jmall si«e« marked 
reduction in cerebi^^ 
and neuronal beterotopias along the 
lateral- ventricular Kir^cei (Pig 1), 

_ Newborns. wiih_ FAa arc iisuaUy 
iniuble ud tre^^^ 
have ai^artnt byperscusis and poor 
■udL liifaiiti wKo are iritbxioited at 
Mry? ni«t*bo_lixe ethMpLeztremeJy 
siowiy, since thty lack hepwUc etha- 
nol dehydrogenase. Selstirea and oth- 
er_neurolQgiaU.prQbleroAJI]^ rarely 
I****"- '?P^?*__dttri>^ withdrawal. Treat- 
ment is symptomatic. 
_ _01der_ch>ldreii are generally hypo- 
tonic and have__mj|d 
function. Hypertontdty has been ob- 
served on occasion, and a diagnosis of 

cerebral palsy _was .eoniideted An 

P^^epta- Seiwra be}pjid the 
newborn period have been exceeding- 
ly rire, altbmigh EEG abnormalities 
wnpted^Hiperac^Jvltjr^^ 
fine^ motor movement, seems to char- 
Bctenxe the older children. Some 
observenJiave JrcatM ihese_childrefi 
drug! such u methylpbenidate. 
This appr tfa remains eontroversiai. 

The. average IQ- of children with 
FASjjat.beenJn the. mJldly. retarded 
range (M to 76). Similar intelligence 
scores have been found using » wide 
rajige_oft«itJng^ tools itLcesteraiiiiKe 
R"j**d States,* Qermuy,* and 
France." In at leut one study, intelli' 
gehee could iiot be iroprav^ wiQi 
improved home and social environ- 
ments." 

Since many conditions feature 
tfrgwih and_mental Jeficteiicy, Ji_ has 
)?^!l?e the stnkinjc fadal appearance 
of^chiidren with FAS that [eads to th^ 
secure diagnwi< There are numerous 
fsciaj anpinalies in this, disorder as 
listed in Table I. A smaU cjuster of 
ahomaHes produce the characteristic 
face_ in._sjnaU_ children. These are 
•hort_ psipehral fiuures, short up- 
turned nose, hypoplastic phittrum, 
hypoplastic- maxilla (Hat midlacej 
■nd thinned upper vermilion.' ! n old- 
er childreo an^ adutta, variable 
^wth of the nose and mandible may 
duuige.the typical appearance some- 
what (Fig 2J. 

In the past the ahj»iened palpebral 
fissures have suggested niild growth 
deficiency of the eye^ Frank mkroph • 
thai mia has J^n rare. Recent evi- 
dence suggests that mild retinal 
aberrations are more rommLn:" Stra- 
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bismus and^ myopia are frequent eye 
problems, and ptosis and blepharo- 

phimpajs have been^ reported 

When deftning FAS by growth defi- 
ciency, brain dysfunction, and charac- 
teriitic face, no other single malfor^ 
matio n Js __fcMi_nd_ io_a n«gprity_iif 
OMes. "Hie list of anomalies that may 
occur at a hi^er-thanH^hance fre- 
quent .conUiLUei_Jo. grow., larger 
annually. The current list is found in 
Tabje 2.»"" 

tb«Sp*ctnim 

of EthMol TfatOQan^tii 

Since the recognition of FAS, it has 
become .clear _thlL in Jihy specific 
^Ment each Jndividua] upmaJy_ can 
vary In severity and any subcombina- 
tion ofahomalieacan occur. When a 
person's duaUtLoLaaomAiii^ is inade- 
quate for confident syndrome identi- 
Rcation. we suggest, the term "possi- 
ble fetalj&Icbbol >ffects**_be-uied in 
l^.jdifferentiaj. diagnosis. In 
patients, behavior and intelligence 
aw be altered without associated 
disgiiotUi changef, in g^^ 
circumference, or facial morphogene- 
sis. 

MiciiM^m-of t«riio9«nM5 
•nd OoM Rmpoim CurvM 

An dfien reprated quei>tioii has 
_been_wbethet jctbMol ^uld_he. dem- 
onstrated to be the specific teratogen* 
Ic agent in FAS. Couid the feul 
damage be diie to a cbmbiiiatibn of 
malnutritipnal _and _ envirpn mental 
factora that are parts of the iJep: 
bolic's Ii!e4^ie?- The scope of this 
review PrecydeafulLdiscuBsion of the 
<-^'>*>yf .^1^ _*tudies ..that have 
now been completed and that demon- 
strate, the -teratogenic propeiites ^ 
ethanpt in ■ wde_wsri_etx_pf »pecieft^ 
in humans FAS has not been found in 
liondHnicing, - malnourished popula- 
tiQ.ns._Gt-hftnaL remain j_the only cqrit 
-enyiroBmen tal agen t ^ ^nsumed 
by women bearing children with FAS. 
Qf__cbune>^ cigarette- smbkiiig, drug 
ingntJm^and malnutritiQn mjy have 
additive effects thst make the feUl 
damage more severe. 
__.Sey.enLp.robleras-_have_miMle the 
e|t«hlishment of firm.fetal rLs.ks at 
variable maternai drinking leveis dif- 
ficiiLL.AIcbhol consumption hss been 
generally measured _by Belf*repprts 
that may be of uncertain validity. 
Pa'teriis of drinking vary almost 
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4Mly> Ml tt<iiAdy_ M>i^ji>i7_t^ 

ftam have twr hmn ■olnjgctod to 
tlit flanct-Mmt-ttpomr* -pittimi It 
IHML bwn diacol t to idaa tlflf the mora 
mildly Mtttetai ptrMiis. Still, impor- 
tant eorrriitioM iiav«4»atii found 
__l^_UkdibQod_bC.iiiiicuTl«^ don 
^ncs^nie diracUy wjjtb . con - 
•uaptiott. tht r Uk of ■bertl^ U 
tvibe ii fiip iawona drinlUng 1 » 
of ^M4nte alcohol — iafreQuently^a* 
twice per week. Thii nu^ be a^eto- 
toxle rather than teraiogehic effect*^ 
_.lidajU._aiae_ih«niely-V«riea with 
alrahol uae. CcmwmpUfi^ 1.6 o» of 
•bwlote alcohol per day produeea 
inlM!^ avengii^ 5$ g len than cbn- 
trpU." 

FetiU aleohoi ismdrame oecura in 
ao% to 46% of infaaU bom to 
chroAicJiiiyy Jaily-dKtikml*'' Biiigr 
^M^nl^nS. *Bd_moderatc_drLnkijiK_<Sr 
perUliy in jheBrtt trimester, carry a 
lower hut an unlcaown Hit No upper 
levelof cMwumption Jiaa_bee{L nubr 
lijriMd t^t allows for, prediction of 
dednite damage ta the fctiu nor a 
lofvcr level thatexcliides the poMihil- 
^ly_Pf .l«Min. 

MajewsU et aT have auggestad that 
chronidty ^ alcobollaiii increases the 
HJuli boodiif PA&. We J»ve_«stiffiated 
that in our clinic of women 
bearing FAS infama are dead within 
five yeariot the affected chUd^ bfrth. 
Could alcoholic Uver damage alter the 



metabolic pathways of jethanol .or 
^tjloqr^U degradation so that the 
teratogenic elfecta arc enhanced? 
Aoetaldehyde,. Jl jna^Qrjnetabblite jof 
ethttnol, has bera shown to be iuelf 
teratogenic."^ Variations i" «tha»oI 
metabolism and its relationdiip to 
tcratogen^i ls_an ana_.of_reeearch 
t)<at deserves active investigation. 

jwcMoP c a and Prevalanc« 

. .F'flMd . alcohol syndrome has been 
repwted to oceurjn between one in 
600 and one in 1,000 live birihs inihe 
Ujyted.StJiles,". .Frano^ and Swer 
den." In each study thif was onjy the 
incidence of etnr eases of FAS in 
principally middle-class populiOoni, 
FrequMey has npt yet been r^i^^ 
[n heavily drinking ethnic or racial 
groups. Iliese figures, which underre- 
port the_fall fQDpe_jof_lcTatiigenesis 
t'Tom alrahol, sJi^ 
as a leading known cause of mental 
retardstioh; 

Pro van Hcm 

Clearly, the Incidence of FASwiil 
vu^jni^LalcobDljsnaumptiiuL Some 
uthoriUra have^ w pregr 
nant alcohoiics be^ advised to abort 
their cfihceptions; We believe ihat the 
data jvmain top Jncof^pleto for such 
advice. In our clinics we inform png- 
nant clcbholic uscni of ihc potential 
hazards of continued intake and 



atrobgly. advtae - diseohtiiiuitioh of 
•Icohpl from that, point Therapeutic 
abortion is often discussed as an 
option,- hut is noi activciy recom- 
mended. 

1^*J''9.M.9''_.9f .?nptheri«y{ from_cpn- 
wpUon, not birth, must be fostered in 
the lianpr^nanr Few psrehti would 
siyv.M infaaLlin_punee_of liquor, they 
ahould understand that gestational 
drinking b the same thing or worse. 
Ear^LedoaliQii.pKigwhiiriay ^.an 
^?P9r^ot aapect of preyenUpn. ItLthe 
Seattle area, an FAS curricuium is 
being introduced inta the primary 
Er»des, _Ii has boen well j^ceived And 
is available to other school djstricU' 
(Fig 8). Identification of female alco- 
holieaJbef ore pregnancy ii aliojmpor- 
Unt The National Institute of Ajcor 
holiam and Alcohoj Abuse has funded 
two programs to- detect high-risk 
women andJ*rovide referral .service 
for treatment (granU No- NIAAA 
lHM---AA03m^i, NIAAA IH84 
AA03922-0I). 

.. .11lk«titrf]t-«ftrtup|»rl«d in^pftrt-lty^SHCnnt 
rnim^-tiie ttrUi Dtfavu FoundAtwD-MArch at 
DinM IMiol Senrie* 

KM Jwidjr -UlraiiKh-JU» •ffons liiW^Jia wm 
bTMwht lo-imcrutioul pi.blk .tUiilion HU 
insichta um| ntlwwiuiii ■timuUinl tuny othm 
^_fnnw_»C«M«b--UwL-_ki! Jim^iM -JiadW' 
■tuwliacarJWa^iinporUM-fvUl-hMltli^Juunl- 
liia^»erh4ff^PA5 wm on.> ow^ hi* mwiymiOor 
cofltribotiom to imimviiic the hMlth of rhil- 
<ir!in^H>_dMyL!9_j_irH||_kiii!.(ar kU who harw 
hifli »M Uw fMilkml twnniunity. 
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Ohairman KBxxjcr. Thank you. 
Dr. Marks. 

STATPOBNT OF m^ DIRfiCTOR FOR 

SCONCE, CENTER FOR HEALTH PR^OtLON AND EDUCATION, 
OSNIERS FOR DISEASE CONTROL, ATLANTA, GA 

Dr^MABKS. T&mk you. I am going to talk a Jittle bit about the 
iKU» of smpjing during pregnancy, an addiction that is not gener- 
eMy consMered in the same light as the addictions we ha\ e hemd 
about earlier. 

Jn jke nearly three decade since cigarette smoking was first 
shown to be associated ^fli lower birthwe^ht among infants bom 
to smoking womeh^a laige number of^studies have oinfirmed and 
^^^^^ /^S*^- '"^^ 1980 Surgeon JSenerai's report, enti- 
tied The il^th^TonK^uences of Smoking for Wbmeh," h^HiSt- 
ed fiKlme of those £m ^ ^ 

^ Qgarette fflnpjdt^ dunng^^ is cleaAy a^ociated with^ 

duction^ m infmt birthweight Tlie_r^uctidn average up to 2W 
p^ms foi^full-term newborns. The ma^tude of a birthwe^ht defi- 
at mci^WM as fee^number of cigarettes smoked by the mother per 
day increases^ Furiiiei^ on average, ajwoiMn who sxnok^ has at 
l^ twKe the risk of having a low birthweight infant than does a 
similar woman who do^ notsmbke cigarettes. 

In five large studies carried out in fee United Stat^ and 
C^da^ betwe^ 21 and 39 percent of all low birthweight is attrib- 
ut^te to maternal cigarette smoking. The m^or cause appears to 
a d^ect effect of smcfting on fetal growth, mcwt Utely operating 
'^^^ metaboHtes, on fetal growth 

or tJiroug^ reduced oj^en jwailability fix)m carbon monoxide in 
ue og^tte smoke that reduce the oxygen cari^infi: capacity 

withm the blood. 

In addiiion to this direct effect^n birthwiighl^ other important 
relatipnrfujw have been found between the maternal smoking and 
increased^ hkeUhood of stillbirths; increased risk of premature de- 
hveiy and increcicd risk of sudden iitfant deatji ^drbme. In addi- 
aS3 more are s^owin&tiiat there is an increased 
hk^imod of behavioral and lewiung Jrblflems for the infant. 

Ife. qiarren has indicated ihe fact tiiat the^ effects may be inul- 
ta^rative with alMto^^^ of the women who smoke ciga- 

rettes ^sa drink alcohol, and jwce^^raa^ In facti your with^ tois 
mgm;^ Jenny, actiwlly did not mention the feet ttiat shejmoked 
cagar^tra feirly extensively during her last two prMnancies. 

thoi^h not m toe first two. 

^ Becau^of the coMistehtgr of the hamfld ^ect of smoking on 
fet^^growth, several of us at the Centers for Disease Control urb- 
posed ui a recent article tfiat the term "Fetel Tobacco Syndrome" 
^ ^ ^Wldreh whose growth retardation was 

^obably due to the fact that their mother smoked during pr^ah- 

^ Given this background, how impbrtaht is the problem of smoking 
dunng pr^gnan(^^ the United aates t^y^ 

As mpre_h^ been learned about causes of iow birthweiih^aiMi 
mfant mortahty, it has become increasingly clear that in terms of 
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proportion of low birtkweij^t infante due to known factors, cig- 
arette sxnokiiig is the single, xnost important kno^ determinant of 

poor fatal growtlim the Um 

Gurrmi^, d^out 29 p^^nt of dl ^olt U-S^ women smoke This 
rate has remained djstres^^ stable over the last two decades, in 
eontrmt to tiie^very ^i^amatic dedin^that has occturcd jmong 
male smokers. Only about 16 to 15 percent of ^ women smokers 
glut smoking wh^_ pr^nant. The figures may be 

worse far low-income womra. - - ^ - - 

_ JE^injinary analjijw from the Centers far Disease Control nutri- 
tion survdllmce ^^tem sugg^ that currently only a^ut 6 to 7 
percent of pregnant women smokers in WIG chnica quit during 
their ptfSfiiaur^.JU 

- As estimated fironu^^ ni^omd natality survey of the rational 
Olhter far Kealth Statistics^ about 25 percent of all pr^haht 
women, in the United States smoke throup^hout tii^^r^^n^ 
Since there are 3.B milli6u births in the Hmted States per y^ai^ ap- 
proximately 900>000 infante are born yearl y i n the ifiiited Stat^ 
exposed to ^ efidecte of tobacco in utero. Disturbingly, de ratx» of 
smoking^ iro hi^^ among thoi^ women who are at greatest risk 
of poor pr^nanqy outrame fbrji&er reasona That is^ tiie^ 1^_^1I 
educiEitedy teens^ tomarried women, ^ose ^o also consume alcohol 

and those with lower income. 

A poweiful iUustiration comes from the State of Miraourij^ which 
cpllecte ^ood infanncdibh on smoking during pr^nanc^ from ite 
birth certificates. In Wssomi^ in rocent years,^ over 45 ^roeiit of 
wbm^ receiving^ prenatsd care in^ pubUc dSnics jmd a cdo^iOT p^ 
centage of jfroineiL m the_WIC Program sm^ cigarottes— rates 
mudi higer tiian tiie 25 percent ^ {o^i^piant women in^getie»i. 
Ehren ta&ing into account^ thbu^ the high risl of low birtnweiy^t 
imd the high risk of infcint jnprtelity fa^^ 

the evidence is that t£e (^p;arettes timt tii^ women smoke farther 
mcreaw_^ir risk of baby or one of tiie 
otiier pr^nan^ compUcations mentioned ^^iier. 
_ The n«t question from a public healtii perspective is, is there 
something^we ran do about this jituation?^ a 1983 itudy df pyer- 
al hundred women earned, out by Dr. Maiy Sexton and colleagues 
at the Uaiyersity of Maryland, fee rate of smoking c^satibn was 
twice as high among a group ^ women^gtven specific coun^ling 
iuid support, to stop smbkihg during pr^rnahcy. Tb&t is, among 
tfao0e gi^n tiie co^^ and support, ^ percent stopped sindk- 
ing durine pr^nmic^. Tbm intervention led to ai^avere^ incrrase 
of over 100 grams in ineaii birthweight ox the newborn infante of 
the women in tr^ttment groups. - - 

In a_se<x>hd study recehtiy published by JDr. Richard Windsor and 
colleagues, faom Birniinghani, AL, several hundred women attend- 
ing three clinics wero enrolled^ a seB-help pnwrana, wfaere^tfaey 
were given a very short counseling j^iion, ana tiben a self help 
guMe to 9uit smoking^^A^dn, the rate of creation was nearly 
t^oe as high in the treatment group as in the uhcbuiiseled control 
group. 

Tlius^ it appears that we are learning how to increase substan- 
tial^ the number of women who can stop smbkihg during pr^ian- 
cy. However, it is equatiy clear that the overwhemiing megonty of 



117 



lis 



^i^;naiit wgmeii in the United States receive no formai help to 

stop smoking. 

at *e Benters for Disease Conttpi, will soon working with 
a State heal^li department to dev^op evaluate methods fn* in- 
cprp ^t ang tbrmal smoking cessation efiforts into public prenatal 
and Wie clini(s. It is our mtention that j^js^d^^ prqject 
pjravide us wiUi t^e mfozmation and experience needed to jraist 
other Sta^ to incbzporate the methods ffiat have been developed 
tfaroi^ the pi^viqusl^^ prc^rams, so 

that tti^ can readi ba^ numbers of ^men of great need. 

Al^migh much ^maihs that is us^own about tbe prevention of 
low birth ?^i|^t_ and infim^^ it is critically uupbrtant 

that effective means of prevention of low birUiweighti when th^ 
are knbwi^ be juHy mcorporat^ into existing prenatal cai^. Smok- 
ing o^^tion eflTbrts are inexpensive, when compared to fee ex- 
penditure for tow Mrfeweight in^ts^ mtuiring intensive cauS. 
The expense were estimated to be about ^^000 per infant in 1978 
dollars, in an OfiSce 6f Technblc^ assessment study. Itecently, I 
sw, ^iii ^ur facte that^du have provided here^ that it is at $24,989 

per i^nt in flds^o^itai^ 

Based on existing evidence, feere is a great llkelih^d that smok- 
ing ^^tipn intervention programs will be iiighly cost effective. 

t«t me afiBure^oUi^fe^^^ sutetantial oppbj^unit^ that 

this represente for improvement in tibe low birthweight rate in the 
United States wiU not be^ eaq^ to seize, it is difficult to get the 
women who^smpke the most heavily to quit during pr^nancy. It is 
also clear Jiiat the womcai attend!^ j>ublicjd^ are more likely 
to delay be^nning their prenatal care, and that these who b^n 
piisnatm care late are least likely to quit smcAing. _ 

The rate of Jpw birfliweight in the United Stat^ currently 
stands at 6.8 percent x)f ^ live birtibs. l%e availi^le evidence indi- 
cates J^t if we could eliminate smoUng among pr^nant women, 
^ estimate that the rate of low birthweight infants boin in^the 
Umted States would decrea^ to approximately 5 percent of all 
births^ a greater decrease tfian has occuired in the past 35 years in 
this country. 

Before I finish my testimony, I wbiild like to mentibh one other 
tiling.^ 

ElurUeri we hesmd dia^issibn about tfae JSue of education, and its 
Jl^®?^ Js_Muw»tibn that is eff^ive for prbmbting healthy 
beha^ors for women who are currently or about to becbme pr^- 
hant And we edia know tha^ school health eduction has 

to be effective^ at least in delaying the initiation of smoking 
amoi^ children in grades 4 thi dugh 6. 

That is, in a lange stu^ of 30,600 children, 40 percent fewer chil. 
dren imtjated Emoldn^ the seventh grade if they had been ex- 
posed to school^health Mucatign than thoie nbt sb expc^ed. 

Thank you for your attention. 

[Preparbd stetemeht of James Marks, M.D., follows:] 
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PKKmtBD SiOTatKNT OF_JAiiaB_S, Maeks,_M«D'» Ai;sistant DntBCTOB FOB Science. 
Centk-VOB Hbxith Promotion and Educatiqm^ Centess FOs DiBBAasJQoNTROL^ 

PUBUC HSilttH SeRVICB, U.S. DSPASTHSNT OF liEXUTH AND HUMAN SERVICES 
Q69d abtnifii Mr. Cbilriiih ihd iwibirs of tto« CoiMittM. 

I mk Dr. Jmii Kirlci, Aiilitihi Dlrictor for Sclihci, cintflir for Hialth 
Frbiibticm iiid iducitlon, Cmtiri for Dlsissi Control (ct)C). I «■ oipiciilly 
pii«iod this librnins to b« obli to discuss iritb you thi isius of ciisrstti 
SMkiitE during prssMncy. 

In the nesrly thrss dscsdss since cigsretts noking was first shown to be 

Uioelsttd with toner btrthweight &an^ infcntt born to notcitqg voven, e tcr$e 
malber of studies hive confirned «id extended tbeie i.hdiiisi. The t980 
Surseon Geiierel'i Report, entitled Heilth Cottieouehees of ^pfcltiK For Boidot . 
highllEhted bomi of those findlhss. 

Cissrette siiblcins during presnihcx is clesrlx issocieted irith reduction in 

infent birthNeight. thie reduction everegei tip to 200 grams for fuiiterm 

newborns. The magnitude of the bitthweight deficit increaaes as the nund>er of 

cigarettea smoked by the mother per day increaaea. Further, on average, a 

womih Mtib ambkeii baa at ieaat twice the riak of having a low birthweight 
Infftit (defined here si less than 2500 groi or 5 pouhdi, 8 ouiicea} «i doei i 

aimiiar woman Mho doea not amoke cigerettea. 



In five large atudiea carried out in the United Stetea and Canada* between 21 
and 39 perceift of all low birttfweight wu attributable to maternal cigarette 
imoking. Tbi major cMie appears to be e direct effect of raokiiig oh fetil 
growth, iibit llkelT operitihg either through effecta of hlcbtihe and iti 
metaboiites on fete! growth or through reduced oxygen avaiiebiiity due to the 
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•ffiet of cicWn abnoxldi on tte om«n earty^ e«p«eity of Urn blood of tHi 
•otter. ^ odditlM to this diroet offoet oo birttefotght, otter t^rtuit 
roIotlOQobii^o tevo booD found botwoon MttorocI nektni md: 

1. mrutod IStetiteod of itlllblrtlii; 

2. mermod riiK of prifiituri dellviry ind proiituro nipturo of tte 
Mtbir'i ■Mfti^nii; 

9. Ineriiiid tiik of iuddoii Infaat doith iyndroM; 

4. Ineriiiod iikiiibobd of prtMturo i^oration of tte ploeonts froa tte 
ut«riM imii; and 

5. inerMsod Iltellhood of b^vlorml and loamtiig probtM for tte 



teeauaa of tte eonslatoney of tte Bacifut iffiet of MwUiit on fatal irowth, 
iovarai of ua at tte contara of Plaaaao Control proposed In a rieint irtieli 
ttet tte tori 'Potal tobiceo iyndnia* te uaod to Idantlfr tteaa ehildron 
idioao irowth ratardatton ««a probCbly duo to tte fact ttet tteir ibtteri 
Sted durihs proiiiiiiey. 

Qivon thia teeksround, tev iaportaat la tte problM of mo&liis ^riht 
prosnaney in tte U.S. iodajt 



ta worm tew bwf laacnod ibout emaii of low birtteallht and of Inf ant 
■ortsllty, It tea bocoaa Iheraaalncly eloar ttet in torn of tte pr^rtlon of 
low blrtteoiifct infmta duo to teown faetora, eUarotta WDklat U tte aUfla, 
ibit iipbrUint datanlnant of poor fatal ivwith in tte unltod Btataa. 



Infant. 
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&irr«ntiy about 29 p«re«nt of all %Ault U.S. tfoatn toolw. Thti riti tiii 
rmilji«d dSstrMslosly stablt ov«r Uw tut Clio a»ciaoi in eontriit €o Chi 
v«r|r dr«Mtte d*ettii« tint tni oceurrid mong lili nioluri. Only about 10 to 
is arcane of fiowi aaoteri quit raotclni tbay bieola prighant. tha 
• figuras may ba noraa for low incoM fMin. Pral&inary uialyiai fron COC'i 
Aitrltton Sorvtllloica tjwtm au|gaie tfiat eurr«itly only 6 to 7 parcant of 
prapnc woMfi In HlC cllhlci (Spaclal ^ippliiMhtal Pood Prbiraa for Uonan. 
Zhfuiti md Ckildrah) quit durlns tbalr praftnancy. Usuilly thaia qulttori ic^ 
tba llgbtait moicari. As aitiiutad froa tha iatlonal latallty f^rvay of tha 
Dapartaant'i iatlonal Canter for Haaltb Statlgtlci, about 25 parcant of all 
pragnant «olm in tba U.S. raoica md continua to amka througbout thalr 
pragfiancy. Slnca thara ara 3.S allllon births In tha Unltad Statai par yaar. 
approxiiataiy 900. 000 infants tjm yaarly In tha U.S. ar« axpOiad to tha 
af facts of tobacco In utaro. Disturbingly, tha ratai of iiiolelng ara hlghast 
aaong thosa woaan who ara it graataie rlitc of poor pragiiincy oiatcoM for bthar 
racions— tha lais wall aducatad. taaiis. imarrlad wbiiah. thosa who also 
cohsias alcohol and thosa with lowar Ihcdiia. 

Z will now suaiiarisa sm of tha racmt findings froa ths fiald. A powarful 
illustration ccikia froi ths Stata of Missouri. Which collacts good infornatlon 
oh nibking during pragnancy its birth cartif icstas. 

In Hissouri in racant yaars. ovar 45 parcant of wostn racalvlng pranatal cara 
in pubZ.ic clinica and over 45 parcant of pragiwit wmah in tha ITZC prbgrtt 
aaoka cigarattai— ratal aich highar thin for pragnant wbiih in gaharal. ivan 
taking into accoimt tha high risk of low birthmight and ths high risk of 
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infant aortaXtiy for iiifmti of womm In public prbsrinii. thi •vidmcs is that 
th* ciftsrattM Uae tl^M worn Motti ftirttMr incr^iii thiir riik of h»vitt» • 
low birt^ight or ohi of tSi bth*r priinincy coiviicstioni amtionad 
•iriier. 

rhm nixt quiptioh ip vhatbar. from public hoolth pttr«p«>t3:v«. ioaeUiing cih 
bt dono obout this situotionT 

In 0 1983 study of sovarcl Inmdred «onin, cirriod out by Dr. Mary Swcton and 
collaasuas at tha Utiiva^iey of Haryiwid, tha rata of inblcihft ciisation ma 
tirica aa high isdf^ a iroup of fnmmi Sivan spacif ic cmntsaiins and auppot^ to 
•top motif^ durini prainwiey. that ii, imion^ tha untraatad control sroup. 20 
pareant atoppad Mkins, wharais aiuos thbsa sivan tha coimsaiins and support, 
«3 pareant stbppad mokins dur:ns pragnancy. This intarvantion Xod to an 
avarisa iiicrMsa of ovar 100 graia in Man birttaMiftht of tha nenborit infanti 
of tha woMn in traatwnt groupa varaui coiitroi groups. 
In a aacond study conducted by Dr. Eichar< Vindaor wid collaaguas fron 

BirMinghm, tlibma, sivmi huhdrad wmin attandins thraa clinics wara 
afirollid in a salf-halp prbsrai wtera thay vara sivan a short edunsaling 
saision and thm a salf-haip guida to qiuit aaoking. tXthoufh «uky of thasa 
woMn bagan pranaUI cara latar than thoaa tn thi Harylvid study, again tha 
rata of caasation vmi naarly tirica i« high in tha traitMit gi^ is in tha 
uncounaalad control group: Thus, it appaari wa ara laarning how to incraaaa 
tubatnstistty iha mifibar of iraiiah who stop sablcing ^hiring pragnancy. Howavar, 
it ia aquatty ctaar that tha ovarwhalming iiajority of pragnimt woMn in tha 
0.8. racaiva no forial halp to atop sinking. 
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tto, ftt xim cmUrs for Dtsuii control, will ioon woclcihs with i Stiti 
hutth d«^rtwfit to div«Iop iviluiti lithoSi for incbrporitliis fonul 
Motctni cMiitioii ifforti iiito public prihitil ind UZC ciinico. It io our 
iiitiatibn tliit thli diicmitritioii projoct provido uo with tha infonution and 
•xparimci noadod to usist othar Stotoo to incorporoto thaoo Mthodo Into 
, thoir prosriBM. 

iitlwusb aucii rmlM that im unknown about tha pravantton of lo« birttiifiipt 
and infant Mortality, it la critically taportant that affactiva aanii of 
pravantion of low birtlwaight. «6an tBay toiowh, ba fully iiicorporatad into 
axtitins prmatat cara. SBokliii caaaation afforta ara Inaxpanalva whan 
c^md to tlia as^diturai for low birtlwaiitat naonataa raquirint intmaiva 
cara, tiliicb wira aatiiatad to ba about 18,000 par infant in X978 dollara in a 
racaht Offica of taefmoioBT Aaaaaaiant atudy. Baaad on .^iatlng avidanca. 
tbara la a liicaiibood that aaibkins caaaation intarvmtion in pranatal 

prosraia will ba hiitaly coat affactiva. 

tat mm aasura you that tha subatantial opportunity that thia rapraaanta for 
iaprova«ant isi tha low birthwaiiTht rata In tha U.s: will not ba aaiy to 
aaisa. It ii difficult to gat tha woBih who raoka aoat haavily to quit durins 
prapiSicy. It la ilao claar that wo6ih attmdini public ciinica ara liora 
lifealy to dalay basinhihs thair pranatal cara and that thbaa Who bagln 
pranatal cara lata ara laait lifcaly to quit iii6fcin|. 

tha rata of low birthwaiiht in tha u.8. oirrantly atanda at about 6.8 parcant 
of all iiva birtha. Tha avaiXabla avidanca indtcataa that if «a could 
alteinata avoleini nong pragfiwit wofim, wi aatiMta that tha inta of low 
birthMight Infmta born iii tha Ohitad Stataa tfouid dacraaaa to approxiiataly 
5 pareaiit of all birtha, a graitar dacraaaa than haa occurrad in tha last 35 
yaari. 

thiidc yoii for yoiir atiafition. I ai plaaaad to anawar any quaations you iiight 
hava. 
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Ch ai nn a n Miller. Thank ybtt very mach. 
Ms. Arkin. 

Sf^MENT OP ELAINE B. ARKm^ CHAIR, STEERHTO COmnT. 
TEE, ^AtTHY MOTHERS, HEALTHY BABIES COALITION, 
WASmNGTON, DC 

_^_._AlKiN. Thank you, I wanted to teU you d^ut some the 
educational c^vitijsf t^ take care of some 

of this problem ^at we hava been hearing about all morning. 

We Jiaw jh^n hearing abw the impbrtanoe-of prei^ntion and 

eduration, and the Heal^y Motte Cbalitibh is 

deroted to exac^ ^tat. So, there is something going on. 

_ The ^alitibh is a cbbpeiative venture ctf 80 hatibmd oi^niza- 
tions including vqlunte^^ health imf^ and gbvernmehtcd, 
and tiiey include three Federal agencies— Agriculture, Health and 
Human SeivicesL and Tra^^ 

We aU got tc^e^ in 1981 wi th a common concern about infiiht 
mbrtcdity, and an em^asos on prevention, ^d a concentration on 
wlmt^ womaii can dor herselfi. to h^p assure that she can have a 
hMl1% l^r. Our focus is on educatioii of w^mAn>_the_ir familip, 
and ihe health care providers. And^ of our m essages are positive 
wd tteyjiU j^n^ni preventibh cu^tibns, including proper hutritibn, 
avoidance of ^cohol, tolraoco, and drugs during pregnaii<y> and 
peciaUy the importance bf eafly ^d regtdar prenatal woe. And I 
my eq^^aUy^b^use you^ye^h that is a problem with 

Ibw-inoHme j;iwmen. And low-income women are a special audience 
for thiscQcditibh.. 

SOf berause of that, one pf^tl^ firE^ things we did as a group was 
conduct mai^ r^ecb^. We talked to as 4nany low^income women 
aswe (»uld affbr^ in ah bi^ahized fashion. And t£ey told us 
timt healtii^oure is not a priori^ ferttenLPf^i^ is nbt cbhaid- 
ered a medical oohditibn. l^ey do not consider it a problem. They 
o^nfflder itji nattuf^ 

So ffiatmedicEd attention is not s^nething tihatjQi^ Me__i8 n^:^ 
saiy^ Unless th^ iiave ah acute ^mptom. And^idiiie they told us 
that thcry understcKKl the of alcohbl, smbkihg,^ and driigs oh 
their cwmbb^tfiey did not seem to be able to ini^etiie_ connec- 
tion hgtyeen utieir bwh behavibr and the he^ifi of their baby.- 

fa fact^ for th^ women, eyery^d^ brought a new seri^ bf veiy 
r^ problirais tb byercbme. And more emotional stri»S€». And they 
told us tiiat smo^ingi_ and drinking, and use bf drugs is one way 
^rt tiiey could d»l with their pit^blems^ The birtti of their biby 
was ebmefeihg that was gbing to happen at aome time^ in the 
ftiture. It did not seem veiy rell to them. But those everyday coh- 
cenm were v^ real, and th^ needed the assistance of the emo- 
ti(mcd crUtchM 

^ So, using tfaat^market t^^j^ we dl^ighed ah educatibhal 
Ihtervehtibhy detimg^nth emotional appe»lSrUid moti^tion,_and 
using some jnUtural sensitivi^ in dealing with Ibw-incbme women. 
We came 1^ with a series of six yeiy simple infonnatibn c^^ oh 
each bf these tbfncs, including smokim^ drinking, and drug use. 
They are very simple. Just a Jittle bit & ihformatibh. And there is 
a series ol posters that went with them. 
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ibid we^distiSuted them as a subscription series, over a period of 
several yeara._ So tha a woman, every time she came to a clinic, 

could tedce another one^home to mt up on her refrigerator. 

We distributed over 7 million of tfiose cmrds in En^i^ and Span- 



a tiune. T6^y were dSered tihrough chnics and other dtis» j^rving 
Igw-inc^e women. So, I think you can see th^ is a real need— a 
real demand for these materials, amce we miuie them continually 
come back to us for additidnid quantities. 

Now, at the ^me time j^e__tfiyy^^^ low-iha>me women, we 
talfced to ihoae hraltiixare providers who spe^dali^ in ser^ng^^s 
audience. _Ax^ th^ told ub» as you have beard already t£is morn- 
ing, that they vi^re not traiiu^ to identic st^^tan^ uie problems 
in women. And mtt(£ less are tiiey ^le to counsel those women on 
how to quit> pr ei^ refer tiiem to treatment sources. 

Nor, Sd-^tb^ told us^-did they have thejime to de^ with ^lat 
th^ considered nonmedical issues, like sidbstance use during pr^- 
^ ILP^d^tiuK^^up sulx^ of btir coali- 

tioh to ad^refifi these h^tii &ace jnrofeEBionais. And ^ d@rigned a 
lit of n^terials for these buqr professionals, including the latest 
scientific isfqrmation, and tiie policy stet^en^ (^ tiieir own proF 
f^ibnal a8SDciatu9ns,^in bi^r to convince titem timt ^ey neel to 
1^ i^oa^ We are giving theih i^unseling guid^, to tiy to 
^Ip t£tem ieam on their own how to counpfi women, or at 
Ifait to refer them in the community for more help. We aro dso 
giving them infonnational ixm make their job easier, be- 

otuse we recognize tiiat they have very littie time in clinios to deal 
with tiiesej^bmen*. 

Last summer, as a continuation of this inyeiygati^pf what_w^ 
can db to help healtii CEure providers, we asked tiiem i^^tat they bnd 
fqimd to 8^ in^ their ^wn pil^c« in mbtivating Ibw- 
ihcome women Jo a>me in ami stegr in tiie i^yBtem-^because it is 
yeiy^ hard to keep tiiem there^ bhce we get them theii— 1,500 of 
tiiem took the time to write to us, and give us ttejiLbe^Myii^fOT 
their peers about what seemed to woik— vi^iat seemed to be effec- 
tive. 

And wh& there is^a loqg list of sugg^ons, the top throe includ- 
^_the_impbitah<i^_c^ cobrdinating aUthe community services that 
ded with th^ low-income women so that, together, th& can fbnn 
a stron^r^ br mbro compelling, group of people trying to keep 

wom(»CL^ thtJ^tem. 

Secmid^tht^ told us tixat it was important to use these women 
themselyiM either as at^^ br as volunteers to help edu- 

cate women like tiiemselv^. And not only to peif(»m_the eluca^ 
ti<m, but to help them plsm the appropriate kinds of intervention 

activitie&fwtiiMe wometi^ 

_Nbw, they also tohl us that tliero were a lot of tlun^ that they 
ne^ded^ And in ti^^ area, for instance, they told t2S that 

titese low-income women roaUy need^arontingL^ills. They n^ a 
lot mbro materials bh drug use durii^ pr^nanc^. It is something 
tji^^J^^ not vex? mah^bf_av§i^le right how. And they ^ 
peci^ly^needed help ht deahng with women^ jpartners, becat^ jt 
IS tilat sort ^ social suppbrt that a wbmah heedb to stay off hazard- 
ous substance during pregnancy. 
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Now^^at J9tu(fy iafoim to be publi^^as a com^ndium of pro- 
g^^Jdc^ for the bealto care provider— thin^ that yba can do, 
^thin your owii^budgety within your own clime. And it_is_a_took 
tibat the^oalition wm be Ibokuig for pri^rte and pdblic support to 
^isti^ute it as far as we can around this cbuhtiy. This summer it 

wiH be released. — 

The coalition works oh three levels. We work on i£e national 
levels with our mraiber otiaxuzationSiJi^ td_ ^onlinate the 
prc^iams tfiat we all hinre ta educate women and hralth care pro- 
viders^ aiid to try to ^tend ;^08e limited resources we have as far 
as we cam. And alsor to identify the gai» in jw-iy gniniiTig ^ jtj^_t>rp 
heed for matenals cSiout dn^ is certcunly one of tiiose gaps 
that we have identified. And then try to get one of bur members to 
filUfiatgm. _ 
__Qn tiie State and local level, we work with, bur afiBIiate bbali- 
tions. And in California^ in addition^to ^e State coalition^ I tMnk 
there are about 15 in difi^rent cbmmunities. And we woric with 
them, again, to find but what their needs aretik) we can try to ad- 
dress j£o8e^ And dlso to provide technic assistance and ^ucation- 
al matenals to them. 

For example, we have just ^mjdeted a pt^ecrt^ wh^re^ we j>ro^ 
vided ^ lan^ quantity of educ^onal materiakand media mated- 
aJs^teleyiaplLand radio PSA—t^ 10 State cbalitibhs & conduct a 
statewide 3^aiong campaign^ to teach women jbout what they 
db to take ca3re of weir bcQ)y diur^ 

We als) tiy tohelp States exch^^ abbutsucc^ful 
stratc^es waA tec^q^a ibet tiiey have found. Jt is difficult to 
meacnire program. But some of the 

Stat^ tiiat we are working vnth have reported bi^ to^ us an im- 
prbvemeht in then* infant nwirt ality and k>w birtbwe^fat rates 
s^'b^ tiie implem^n theie jpn^rams, emplil^ize 

puHic c^u^ttio^ mijpromnent of commumrmtion with health care 
prgvidex^and e^>ecially bbmmuhity participatibh. 

So, we f<^ at tiie c^tion^ that ^ere two thii^ tiiat we 
need how. We need a broadei^base of support, out^de of the puUic 
healti^ community^ we heed 
to bnng in ql£er icmds of people in this so^ty to work witii us, to 
rai^ this issue to a higher level oh the National, State, and local 
agendm.^ 

We alsb heed to deal with these ^men before tjiey become pr^- 
nant^ Gearly^ if we are identifyii^ substance abuse diirihg preg- 
nane, we are^identifyimjt at a time when the very fact mat tiie 
wcgnah is pregnant makes ihtervehtibh much more difficult for 
her. 

I want tb tell ybu one more i^c^t tiiat t^at is ttet there isa 
new ^ortuni^ te a^ircfis thd6e_heed8. A new partnership, called 
tke National ^urtoerdup To Prevent Alcohol and Drug i^use 
AmbngLYouti^, It is hew. i am affiliated with it^ and it includes not 
jiffit the public health communij^,Jbut aU^^tqra of sd^ 
hessi media, juvehile court systexn^ parents, schoob, and at edl 
levels— State, IoobIi^ and Natabhal— to .tey to furc^eht substah 
di>use aiTOf^ youti^ c^cbessing this as a community^ concern, 
Somethix^ tfiat a^^ every bhe bf us^ ahd hbt just parents, and 
not just their children. 
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^ there, now, to increase our success by 
making tins a priorit^among more groups. 

But I gue^ ^etfier or not it succeeds will depend on Oxe deter- 
2^^%^ commitment tfiat we all give this kind of preven- 
tion eiiort. Thank^u. 

[Prepared statement of Elaine Arkih follows:] 
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Pbspaud SrATMUorr of Eijums Bratic Aum, Cbad^ Hkaltbt Moroms, Hbaltby 
Bamm SmntPib CoimiTTEK on PRgypm oN or SuBSTANcat Abuse Terouoh 
PuBtic Eovcmos, Ghiuwkn's Hospital, Washington, IX? 

I aii Bliine Bratic Arkih, Senior Vice President for Coinnuhications 
of The National Partherihip to Prevent Drug and Alcohol Abuse Araohg Youth. 
I forroeriy served as Deputy Director of Public Affairs r United States Public 
Health Service, where I spent 15 years in health connnunications . i currently 
serve as volunteer chair of the Steering Committee for the Healthy Mothers, 
Healthy Babies Coalition, about which I will apeak today. 

The Healthy Mothers, Healthy Babies Coalition ia a cooperative venture 
of 80 national voluntary, health professional, and governmental organizations 
including the American College of Obstetricians and Gynecologists, the American 
Nurses Association, the American Red Cross, the Salvation Army, the March 
of Dines » and the Departmehta of Transportation, Agriculture, and Health 
and Bumaxi Servicss. It started in X98X with a concern about the VIS, infant 
mortality rate, when representatives of these organizations met to discuss 
how to prevent infant morbidity and mortality through improved education 
of women, their families, and health care providers. Healthy Mothers, Healthy 
Babies messages and siiterials encourage preventive actions — proper nutrition, 
breastfeeding, avoiding cigarettes, alcohol and 'fiuga, and the importance 
Of early and regular prenatal care — actions that a woman can take to help 
aaaure that aha vlll have a healthy baby. 

Healthy Mothers, Healthy Ba&ies prevention activities are directed 
at three audiences' low income women; their health care pr^^fider8; and 
the general public. 

In a 1985 report, Pre^fehtihq Low Birthweight , The Institute of Medicine 
Qo'ced that "factors typical of socioeconomic disad^fahtage are linked to 
increased infant mortality through both higher low birthweight rates and 
a birthweight-independent risk of post-neonatal death". ^ C. Arden Miller, N.D., 
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prof«»or of Maternal and Child Health at the University of North Carolina, 

Chapel Bill, has reported thit, "By far the most impressive correlation 

(of any risk factor with loi* birth*/^ight) is with poverty and minority ::tatU8-.2 

Coalitioh-sponsorid market research with low income women indicated 
that for low income women, preventive health care is not a priority: Pregnancy 
is hot considered a health problem requiring medical attention, but rither 
a natural process, often women in the target audience only seek any kind 
of health treatment when physical synptoms are acute. ^ 

Although the women interviewed did seem to understand the effect of 
smoking, drinking and drug use on their own bodies, they did nbt link their 
behavior with the health of their baby. In fict, for these women, each 
day brought new probleins to overcome and hew emotional stresses for which, 
they said, smoking, alcohol, and drugs offered some relief. Priorities 
of Obtaining food and shelter and caring for their families override the 
importance of seeking prenatal care.^ 

The target audience has a predominantly day-to-day orientation • the 
birth of a biiby seemid to be an intangible event, far in the futurb. 
Also, awimilation of health information often requires ^neh to change 
iong-itanding habits and practices; these modifications miy be neither understood 
nor supported by family and peers. ^ 

Osing the findings of the Juarez study to guide program direction, 
the Bealthy Mothers, Bealthy Babies Coilitibn developed a public education 
campaign incorporating emphasis oh mbtivational appeals, cultural sensitivity, 
and bilingual materials wrltteh at a level appropriate to reader language 
skill and education. 
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The Coalition designed a series of six simple informational cards and 
Mtching posters on prenatal care* to be distributed through public health 
clinics and other sites, such as WIC offices serving low income women. 
Three of the messages related to substance abuse. The series was designed 
to produce a positive response to a very po8iti^fe message: you can help 
assure that your baby will be healthy. 

The liiaterials were carefully pretested in ihher-city and rural sites 
before tKi series Was produced^ The cards and posters were produced with 
the help and support of both public and private organizations. A total 
of 7 million cards, including English and Spanish versions, have been distributed 
across the country through targeted mail and in response to requests and 
reorders. 

The Juarez study also interviewed health care providers serving low 
income women, said that they were not trained to identify substance 
abuse problems in their patients, much less how to counsel them to stop. 
Nor did they have time to deal with these "non-roedicaX" issues.^ 

For health care providers, the Coalition Subcommittee on Substance 
Use During Pregnancy has prepared a kit including the results of the latest 
scientific research, and the policy statements of their professional associations 
concerning substance use during pregnancy to convince them that action is 
needed. Also included will be guides to help them Counsel their patients, 
and educational materials to make their job easier. 

Last iuimDer the Coalition asked health cari providers to give tis their 
beit advice about how to motivate low income women to enter and stay in 
the health care system. The 1500 survey respondents told us that most important 
was to work with all community agencies to coordinate support services and 
reinforce each other in their efforts to keep women in the system. Also, 
they stressed the value of using community women* as volunteers or auxiliary 
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itaffr to not only educate, but also to plan appropriate activities for 
other wooien like themielvei. They also told ui that they needed educational 
raateriaXi for teens, for partners of pregnant women, and mater'als on drug 
use during pregnancy. The results of this study will be published and widely 
circulated this sunmer as a conpandiun of program adeas for clinics and 
other sites serving low income woman. The compendium is the first of its 
icind in the nation, and the Coalition will again seek to combine public 
and private support to make it available to providers throughout the Q:s: 

The Coalition works on three levels. On the national level, it coordihstei 
the programs of its national member orgahizatibhs (a liit is attached), 
working to expand the availability of ixistrng resources and identify gaps 
in education and programs; on the itate and local levels it works through 
iti affiliate chapter! to asseii their heeds, provide technical assistance 
and educational materials, and ah exchahge of successful strategies between 
statis: Though it is difficult to measure the effect of public education, 
several states report improvement in their infant mortality and low birthweight 
rates since the impieaentation of programs emphasizing public education, 
improved cosanmicstion between providers regarding care and follow<-up, and 
community participation by individuals and businesses. 

For the general public, the Coalition has provided materials and technical 
support to help 10 of the 45 State Coalir:::ons impleneht-: a year-long maii 
Mdia campaign directed at pregnant women and their families: The campaign, 
"Take Care of Your Baby Right from the Start," also ihcludes outreach to 
fatMeri^ Other Coalition acti^fitie8 are highlighted in the attached suanary 
of our I9B5 annual report. 



-4- 




127 



The Coalition is staffed by an Executive Secretariat which is funded 
by a small grant from the Public Health Service. Members contribute resources 
of professional and support staff time* printingr production and postage, 
and office space and supplies. 

What is needed now for prevention of low birthweight ahd infant mortality 
is a broader baie of support, beyond the traditional public health conmiuhity, 
to include business and other segments of the private sector* raising the 
impbrtahce of healthy mothers, healthy babies oh the national agenda. Second* 
the problem of substance abuse needs to be addressed before a girl or wo toon 
bttcoiaes pregnant* and the stress of pregnancy inaXes treatment more difficult. 

There is a new national partnership now being formed; The National 
Partnership to Prevent Drug and Alcohol Abuse Among Youth (information attached). 
This partnership includes all sectors of our society - business* media* 
school* church* parents* volunteers* juvenile justice and health - working 
together at the community, state* and national levels to prevent substance 
abuse among young people. 

The opportunity to increase our prevention efforts is there: success 
will depend upon the determination and coaniiitmeht given to this new pre^fehti6h 
effort. 
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_JSOmWKt OF THB _ 
1985 AHKQAL RSPORT 



RBALTBT MOTBSftS, BSALTET BABXBS OOALZTIOII 



Thi_HMHB Coalition. •xpiicienc«d ripid growth ani Sevelbpfnent during its 

^ird year. Th« Co«litioo_idd«d_t%<«^ to how includi more thaii 

An_Qffici_of thi_Bx«cutiy« Secr«t«riit was 
•L^?^^^?^*** to provi de a »ingl« coordinating point for all National Coalition 
function*, ■»»^c«nBittaa» on adolascant pragnancy, oral haalth, genatici* 

and- injury pravantion 'o™^^^ raaponae to mainbar interasts and bagan ass«mbling 
■VATlaty of_r«abttrca»_to_prowota_MtarhaI and child haalth. Naw and raviaad 
Cpalition_iBatarialp_wara_dav#loped on a_ viriety of topics, including how to 
build a local coalition and bow to raach low incooa wonah^ 



_or?"i«?tiona] and aducatipnal ictiyitiaf_in_it:^ta HMHB_cpalitioaa__ 

^"^^''"•^_^°_P?^*?^^*^ y^^l* "■tional af forts, sparkfd by_a iUccassful_BMHB 

national »nfar«nca,_tba first of savan regional confarancas, and tachnical 

•asiiitimca and prograa «upport prbvidad by tha national Coalition and its mambar 
orfanizations. Baldv ara tba hlg&Iig&ta of 19B5< 



ic £gUc«tioii and Vxyibilitv for Matarnal and Child Haalth Issuas ; 

• TI^V "^_^"»*l_conf a^anca of tha HMHB_Coalitioo_ wai _ bald in 

in Saptaabar. ita twanty-ona workahopa ran:iinq 
from Icoy isau«a la infant nortality to rasourca davalopnant 
attracted ovar tEraa hundred national, state, and local coalition 
parti cipanta . 

• T^§_samnd_ansttal.JHHB_Hatioaal^ Achieves Progran. 
cpndJctad in _coniunetion_with^ailld_HMltb_ Pay _ carambniea In 
*'*?*^**?*^r _^_"^9ff'?i_**<'l i»opvitlon_and_cofflmitnaat in_programs 
froa Holland, MI; Lincoln, NB; and the states of TN, CT, and SC. 

a Two public iarvlci annowcmbt^ o?_tean parenting, 

and oaa_ oh- nutrition during pragiiaiicy, ware devalopad foi' nember 
^9* _ln_tha firatf tha Kevarehd Jiasi Jacicibii talks to teana about 
what baing a_aan_i-eally_aaanarr taking reipbhaibllity for bna^s 
■^■'_"^9t juUcing babiea tefpie ypu ara_r««d2 t9_ba a fitbir". 
?"__^*J'**'?°i*l ■ '^•'MPl*.**^!?* »bou t_ preparing, fpr_pr#gnancyt _ and - 
tha i«Portanca of good eating habita^ '=o«*i>tipn_ma«b«rs_wara_alao 
provided acceaa^ to a MW P8A cHavalopad by the Anerican Collage of 
Obatetrlclan* aiid Gyhecologista on unintended pragnanciaa. 

• "Taka_C«ra_of Your_»aby Right from tbi Start", fen itatea participated 
in.a.Mifl nidii_prpject_with_resOttrcaa prdvl^ad by thi national niBB 
Coalition Md_ tha OS Public_Bealth.Se^^ ia codpariglon With the 

State papartaant of Haalth. __Teleyiaipni radiOi_a8d print natirlaXa 
in^Bngliah md Spanlah ware offered to HMHB Coalitiona who eottld dasonatrata 

J'F^f''^**^ *n<> ■y?^ici«ntly wall.prganixad 

to conduct a nass aadia public education campaign. Tha atates included: 
PL, CA, HD, DC, TM» WI, CT, SC, iJ. KS. 

■ A_19@(|_calandar_pf aatarnal and ihfaiit heslth obiirvahcaa compiled 
for national, state, and local coalition mambara. 
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i Hiw coalitiQii subconnittef a pn_AdolesCint Pragnancy » Oral Health » Genetics . 
#«d Injury Pravention vera fo™d to join the already active Brea«tf«eding» 
Low XncoM* Subatance Oae, and Policy Sulscofonitteei. 

• outreach wai conducted to eeveral thouiahd health care providers through 
BNHB exhibits at coalition members' annual national meetings. 



Resource Development and Sharing ; 

e The first of s series of regional HMHB conferences was hosted by Maryland, 
with Mid-Atlantic Region representatives from DE, PA» t>C, VA and wv. 



e the HMHi Directory of Eaucatibhal Materials^ _a_collectign_gf printed 
ajdiovieuaX laateriats available .fron governments^ professional and 
voluntary organisations r was revised for a third edition. 



m The CoBBB anitv C o nn ec ti on , a BMBB primer on coeiitinn iniilding, was 
updated and expanded. 

e The over ISOO survey rssponass to thi SIHB call for strategies to reach 
low-income women ware cbmpiXed and ahalyteiS for the Cowpendi^ im IJwct 
for Reaching LdW" Income *?omen . 



e Three naetings of the UAtional HMHB Steerintf Committee were held. 

e Pour iaaoas of the HMHB newsletter were published and distributed to 
coalition members and "friends". 



In the area of e^nXstratlbn, the Office of ths.ExecUtive Sacrstariat 

waa eatabXiahed through a grant fro»_the_Public_Health_Sirvice. _ Space waa 

dbhated for the office by the American College of Obatetriciana and Gynecoiogiata. 



fiT»m rnoM rot 1986 

Major eaphaaia will be placed bnitate cbaXitibn building in 1986. __At 

preaentr over forty atatea fiavi. formed Healthy _Motbera,_iealthy_BAbiia_coalitiona,^ 
for actlvitlea ranging from poblic_«ducatip_n_campaigae to development of legialative 
atrategiea on maternal and child health iaauea. 

Six regional cgnferencea will play 'an important role io»ta*« coalition 

growth^ As a aupplaoaaot to the regional ^•^in9« <*nd ^n li«u of a hatloiial 
conference)^ the national Coalition will conduct a apecial. training eeaaion. _ 
for atate conticta. the State Coordlnatbra • ConferoiiCe will facilitate.ikill- 
buildihg and ex^ange of ideae, experiehcea and reaourcca among the leadera 
of tlM atate CoaXitlbna. 

__Inltiat4v»a _fpr_national_Coalition build^^ yill continue with expanaion 
of_the_natlpnal_Cgalition leaderahip baae, development of new public education 
raaoorce»» and_ continuation of the Coalition 'a technical aaaiatancean^ hatiohal 
awarda programs. The Coalition reliea on the axpertlae and reaourcea 
volunteered b"/ ita membera. 



-The complete annual report_ia available upon requeat from The Off i^^ 
the Executive. Seer Jtariati Healthy Mpthera^^ Healthy Babiea* 600 Maryland Ave.rSW 
Suite 300 B, Waahingtonr DC 20024 » {202) 638-5577. 



135 



131 




vwosnmgtpn DC 20005 
Telephone 202/«i29-294d 



BulEn of- young P*opl«^ on sociaty and oii th« •conoay,. W)f 
of arugs.aod cteobot has grown^o sacb alaraing proportions thst. 
dfspit9_Bsny_stat# and eonaniey prsvsntioh iffortsr cwitrbl 
Pl*MDti an tnoraous cball»nga^__Ttia_eia« Bis con* for i aajor 
nvw initiatlya._ Tha.Natioaal Partnership. brings togat&tr iiajor 
forcas including businassivoluntary^ profassionat^ 
govarnaantal and aadia working tpgathar_to_craata_po«a7f Qt nmw 
atrataglas to and drug and alcohol abusa aaong ftaartca** yoQth* 



WHAT C*W THE IWTIOHXfc PMtTHBRBHtP OO F OB Hi CbWHai l lTy? 



Tha Partnarship is availabta to halp coiiiuhitias ixpind thair 
currant drug and. alcohol Abosa_pravantlon-activitiai,-eocui 
attantion on what can ba dona to_8top_drag_aiid_atcohol abuia^ and 

P^09ra§s._ Rasourca lists«_guidabooks, and sooreas of 
tacBnical assistanca ara availabla to guida_tha_assas«iaiic_of 
coaaunity n>*^s, organiia a Partharshipf idantify pravantion 
prograKs and rasourcas^ and work with tha aadia. 



<tH»T-IS TH£ iUTIOWtt, PittTWCRSHIP? 

t^*_iational_Partnarsbip Isanationwiaa alliahca 6t divaria 

ipcalir ra^ i on al_ a nd_ national organisations^ unitiad by thair 
«9i«?n_cqimit«ant_tp_pravaBt drug and. alcohol abusa along youth, 
^•■^^•hip is ppan_to p«r*nt and youth groups^ civic and 
tratarnal bodias^ aducational_and raligiousinstitutiona, 
busihass and pretassibnal firas* govarnaantalaganciaSf 
protassionat and othar cohcarhad organisations. 

— Tha- Part Bar ship doas not provida diract sarvicas to youth i 
npr doas it coapata ifith othaf orgcniiatiohi for fundi or 
cliants. BAtbar^_lts_anacgy ia focoaad- on supports aiid aid to 
othar a so thatthay canworkin a coavon_ causae Tha Partnarahip 

indapandant pf any aijigla point of viaw^ to provida and 
support national atata and coaaunity laadarahip to pravant drag 
and alcohbi abusa aaong youth. 
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WHAT 18 TBg ROLE OF TBE PAKTltBRSHIP? 

thi Pirtharihlp brinfi iti iiibiri t09»th»r to ifciri 

inforaatlon* Idtntlfy rasburevs^ Invantory pr«v«ntion progrMt* 
and ■••!( ouE gaps In bur hatlohwlda afforts tb •fid alcohol and 
drug abiiii aibng youth* It bpihi Iliiii of cbwiunicitiOii-b«t«#ttn 
groupi withdtf cvring intaraiti and points of vi«»i it_tapa_tb«__ 
ikllls^.rssourcea and_#nthastiaa o£_lndtvtdaals and organliations 
coralttad to finding n«w ways to work togathvr. 



At thi nitibhil livil« thi Partnership cbbrdihitva •ichang* 
of in^briat ion « prog ransr ^nd n»w idoas aibng^ iiiabdrSr itate 
and local partnarsHipSr Fttdaral agancivs^ associations- and- 

iociitiii; busintsi and coBiarea,-and tiactad and.appointad __ 

officials at att_ tavaXs.__Atl_aaabftr.organtsations_ara_lnvitad to 
laesa-Ofi-C Coordioatlog_C6nlttaa_ifhlch_dtrccta_Partnarsbip 

affocts_to_idantify_af£aQtiya prf vantion_prograas_raady_for_ 

adoptloni_to_build_coMunltyi_stata_A and local Partnarshi^ 
to Incraasa national awaranass of_pravantion stratagias availabla 
to fight drug and alcohol abusa aaong youth* Ba^^'H^^'^^'^^^. 
Coordinating Cbaaittaa ■••tihgs^ihfbraatioh is ibarad through a 
abiithly iiawslattar and othar coaaunicatiohi. 



Through -Oth*r National Partnarshlp_coaalttaai_ia»g .a 

pbiIanthK^pic«_ptogrsasi_aadls snd_lntargovaSfiaantallf_aaabars_ 
wock_iritb_Pactnarsbip staff. to_davalQp_ltratagias and aatarialst 
and provida tschnilcal assistance to coaaunitias* 

At tha stata and local iavaisf tha Partnarship works with 

laadaics to halp coaaunitias idahtify thair own p|bblaas and naads 
in brdar to ralsa abusa pravahtioh ^o a cbaauhity-wida Priority 
and Moti vata avary a space b£ tha coaauhity schools^ churchas , 
&usihaasasr pataht and youth groupSr tha aadia — to bacoaa 
invblvad*. Tha Pirtnarihip prbvidai ihforaation aboQt peavantion 
stratagtas-feoa whleh fi-coaauifity-can-eossteuct-its-o«n_pIsn_of 
letioiif aisd_haIps_Ioc«£a_tachnicat ssslstanca and rasourcas to 
build succassful pro<|raas. 



MHAT SaODLb I DO H BXT? 

itrita to tha National Partnarship for halp in gattihg 
star tad. «If you cfp^***nt ah brganisatibn that should balbhg tb 
tha National Partnarship^ ask for a aaabarsRip application* 
Cbiitictt Jbhn >icGwira»-Vica Prasldaht for Stata- aiid-liocal 
Partnarshlp9» National PartaaesblprSQita42e^-III0 varaone 
Avanaa, Washington, D.C.» 20005» (202) 429-2940. 




137 



133 



gaJman Mnjt^ Thank you very mudh; 

^^^u-^^^^^^^^J^^^ your Ainiveraity^ii terns of 

t^i^ mtiTO phyacmnB how to am with the problems we ari 
dwni^ig tedayLifow do we deal with what we hear here about 
Mme phymcmiB whosay tot thii^w nonmedical problem, or who 
dp not have tune m then-clinics to deal witii a proHem which cuts 
^rw8 alL^aoe(»noxnic lines. A good number of these pr^nant 
women are gomg to ^Tight into a private physician's offiw, and 
mgy or inay noUnamfet this problem that ii going to <xxur in 
tlieu? ne^iisMB^Jnfant. e -w-* 

is going on in your medical school and othera to addr^ 

& Ftanw. I think that^^ 
_ ^Chairman MSxbh. We always heir about what is not included in 
to OTrncjdunrof m^calsdiools. And tii^ seem to be those items 
wfaicA^^jndely jlfl^ to American population. Nutrition, alcb- 
noi, Bi^mns^ exeroise. Tiie^ are not included. 

JtotON. I thifik tot for too little is really done to even edu- 
c^ the m«iiMl stt^ents as to to extent of to problem. 

ka^^^^* -^^'i^*'^'^'^ student, ^om I have not 

tod contact with, who reafiy understi^id what to problem was for 
to raB^nrmotor, for instanra. Who really anderetood tore was 

ffiS^ *^ ^"^^ ™ 

So, J think tot our educatibhal programs, even in the medical 

T.^i''^%M'^d^'^My^ ^ tSe time done 
^ a student it wiH^have changed. But it is veiy deficient in 

down^and havine a student grapple • 

^^^aurran Mnm & in to for^ curriculum so—speaking 
e^^pur own ezpmenoe at^your universi^— tore is ho foS 
offnculimrto id^esl this problem, and become informed, and to 
figure out how to work with it? »iiu ui 

FfejTON. Aim» do you have some data Pn tot? I have hone on 
to formal curriculum. 

tt. Wiwcw.^ mediral ^m1 is focused, primarily on under- 
m^iical education, with te»emphasii on imdehdes in 
Ped^^ But I can speak about programs tot include teaching 
tor frMh^^_ 8ophomore,iunipr, and sehibr studeh^^^ 

to freshmM v€»r^ we have a cours),^ totiwiuctibn to Human 
Beveiq^ent which 18 a part of to Intix)ducti^ to Clinical Medi- 
ome auTiCTdum, Tlus jwuiw discus development Som "womb to 
tomb or hianan devdopment^KFoss to life^de. Altough this is 
m i^rodi«^iSL<^u»j and to level of integration with clinical 
m«Lane wilown to road for tojtudents, we do spend time clear- 
ly talla^al^t the^prenatal effects of various agents on to devS- 
We Jdk about pwentihg. We talk about to needa pf 
in a Jjippwtive envirbhmeSt, and 
tn^tt^wm afifect tow own future d>ilii^ to rau«^-^ 
^ffnMn ^m.J^tine^ interrupt you. Prom to moment we 
^tted m here^^ morninyK througiput to testimony, members 

-T'***^^^.^.''®®" *o a rather high level of 

*?^^,,™,tenn8 of the udpact of this behavior, and our failure to 
oope with it. 
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And you am hear it in my voice. I hqpe you are not telling me 
that you deal with thejBfTect of drugs andalcofiol and amoking in a 
surv^ odurie> whem in fact, we pej^e impict pn hundrMi of 
fltousands of n6vriix)m infents on a yeaxfy rads. And miiiions of 
iiragnant woiiicaL I lidpe that is hot your answer. 

Wn^^._Na I am ibout_^_^inning of titeftti- 

drat's Jntrodnctionto^&at probtem and tfaattiiis is at a veiy^aarly 
stage in Qieir medical career. I think the imjpaet bh the clihieti 
bi^_ mmei_later in_ their, training^ ^oiina^bqn jdm^ 
abuse is certainly a put ^ the curriculum^ uid is integrated into 
their overall tramihg roogram from the very b^ihhing. 

Chsyinan tbtissu Why do we cpntinupts^ the 
I^iateians are not able to eitiiCT identic ^e problentr screen the 
problem^ or to cope with it, in terms of their patiehts? I meah, this 
IS something I have heard the entire time I have ^nt in public 
life. 

I started way back in the school lunch program being told that 
the p^gidau jx)^ malnourished children. I am still 

toId.4hat, but it is leosi prevalent. 

What is goin^ dh? I meiuii in your testimony, you lay out a veiy 
bteak picture tn a generatidn and_^^anding^ numbiri of p^oplf in 
a^generation who are going to be inc^v^l^ of functioning;. And yet^ 
plivsu^ians do hfA ^prar to be iira poAtibn to deal with it. 

And I open this up to the panil at thu 

Dr. FkMTON. I rK^ly^I &ink you have hit upon an important 
thing. I think that medical education— and other members of the 
panel m^ dipi^w^is ielc^^gi^^ towai^ fodetal ill8,^^ui| 
nobody_knows how to deal with thenu It is geared to trratment of 
very specific illnesses. And we&how what to do about those. 

But tecklingjfee Iffge mo^lem^ w^^ a ^jgreater 

pid>iicJieadtib effect, nesudontapiproached with that kind m viffjr. 

Dr. Clabridi* Coi^gressman, I unhkybur point is extremely well 
tokfui,^ and fdteAut^ aocui^^ think we ire not 
han<Se-^«e problems in medicine. I am^uteacher at the tJniverst- 
ty of Washington School of Medidhe^ and I am actively involved in 
our undeifiMtate_and_gi^ prcsrafns, both in pediatoici ai 
wdl as across tij^meduw sdxooh 

I think the £rst prbblrai is the comparbhehtisUizat^ medi- 
dne. l^u Jreat_add&^ in ^dua^. You jft^l^ dbstet- 
rics. AimI we care for these damaged cMidren in pediatrics. 

I have had obstetric^^ stand at meetings like this and sBjf with 
a completely sti^i^t fec^ Uiat had ney^ seen lLdama^ 
bi^y born to jut dboholic modtei^ And I jaaa aure^ih^y believed 
they were tellitig the truth. Beoause th^ never looked. 

Andj&e p^Tems of each of these groups are so forei^ to the 
l^bfoms of ea^ of^ o&er groups that mey are aU paralyzed to 
reaUy grasp the prblAem. 

1^ answn* wiU co^, nft from J^aining ^^ctors medical 
B^ociB. Thei waswetf^lam sure, wttloome by a trend in our sode^ 
to ask Uie docton what heeds, to be dcKae. And through inm^a^ 
prenure fh)m the ISoverament, the popular in^, and the public. 

&. FtonoN.I did a very brief calcmation, if I may? 

Qiairman MtLLlR. Yes. 
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Dr. F^^i^Cfe #hit ike awt inight be^pf preventing, or elimi- 
netmatal care in an intensive car& unit. 

If we imsame that ttere are ai^mmmately 3.6 miHion children 
* ^ar, ana let usjBsume tiiat gerhajil as few as 0.1 per- 
cnt of ^ose might be in ^t intensive care unit teauTO of some 
Mrt of dnig or ala>hol abuse problem. Jf we save Qiat child 1 flay of 
hoBpitolfflafcion, on the baas of J1,000 a day in the hospital, that 
would be a savu^is of $3^6 milHon a year. 

Chadrn^ Mmm. Thei^^ hearingjs not to jpoint fin- 

pra. But &e pura^ of tlus is to tiy to direct public policy 

to those arMs where §ie mvwtment qfsane rawurcw will provide 
g^j^tige reta rSi whether it is education, or intervention, or the 
conAfam^^gf hitto jrf tiipse. You have addressed activities that 
are broa^y phased in the »dety-Hdrinking and smoking. AccoiSing 
toj^u? te8bmony,_tfeBy have a direct impact on botii outcome, not 
lora tojgcrazed mdividual, or peoi^e who have lost their ability 
tolancnon. 

But thMe _acti^«r have a severe impact on the outcome of a 
pt^ian^, Ai^ clearly one ot^ areas for ^uoation and inter- 
vOTfaon wuU te the d*tpr's office. Some investment in the doctor 
delive^ng crediUe advicc^imd infigmatibh, and diagnosis eads 
ootad lead to savings. Yet we are told constantiy tiiat that training 
and Kir^ is not there. 

_ _ H^^^tot> toe sulgect for anbtiier heanng. But 1 have been 
thw m^occig»ational disease. You find people saying that if 
to (tartar would just ask them where do tiief work Mid What do 
to^ workaround, maybe we obiUd start to ^scover what tiie ill- 
nras ]& Just what is the substance you spend 8 hours a dw work- 
mgjwi? 

Sut Itai dwJ^rs are hot trSned to do &at. The doctor is not 
trained taadc It is a little distr^ihg. 
It eouhds to me like a second hearing, so We will hot burden you 

& MxKp. Ij^uld like to r^pbhd a Kttie bittaairt. 
_ auurman M to build into a public 

|»alth cUnic hke a TO clinic. We tiy to aspmble tdl the piec^ of 
the^pimae to get this information to the person that is coming in. 
And tile lure is tiie nutritional packaj^the food package. But at 
the s^e time we try to piggyb^ a lot of otiier health-related in- 
ft^twn to that person. But it starts to app^ that for a iniddle- 
Cl^ person ttot education is not going 6a in ffie doctor's office. 

Dr. Marks.^ Iiie •- 

C^ainhih MnXis. Bo t£ead. 
^Dr. M»wa The iss^ are complex. 1 think that teaching is 
^a^:i^a WtleJ)it. The medical students that I see have a b^r 
sen|» of It, but_tfiey do not know how to inodraorate it, how to ac- 
tual^ lue Out in pnuHice. 



Jien :^u get m jnustibBj, you are under a lot ^ time prwsure. 
Xou^M« not^paid for Ihe time spent counselii^. You are hot paid 
tor dome itLbut there are^aces you can refer them to 

Jf" «»^ P*y^ »>u Jwe^ a^ in your office. You are 

paid for drawing certain blood tests. 
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And tiioi fmiUji I ihmk tile ^^dans db_ tiot raalize, and do 
not 8w tixat 1^ h^BOit was bom small due to the fiict tliat women 
smoke. 

It is ^t&cg »min^ for jyfe^radani te j^ dj^raurag^ C^itiinlxw^ 
knd^Mtrom stu^ys &sA t£ey an (fisoouraged in cdbility to 
raiu^ pewle tb in^ And yet^ 

^en you talk to lutients or when talk tojhe pidilfc, 
that a pliycdeian's adviee is one of the most important t^q^. Pa- 
tients ipiynot ma^ tihat time^ butth^ inay^ 
idtout it l&OT n^ jiotice are otihers quitting^ and tlrat kind 
of tibin^nimK^ pljTOician's cdwriHeliTig. 

tlie ]»ae ri^pEuding^u^^ media such as j?on^'s magazjn^is 
that the lairat adverbseis, as far as dc^lars, are tdhaoco compa- 
nies and maKers of alcoholic beverages. As a result very ^w maga- 
zines accept artides regarding the healtix effects of smoMng and ai- 
cblu)! 

-Jh^ Cuaaw. I think that is Just Jhe^Kn^ of the problem. 
Whir ls our mcredSSe sooetaLamKi^^^ - 
__I%y^ian8jure_aid>ii^ are a veiy small slice of 

rralfydiangingtheaocietal doth on this iEBue. — 

We finally have diild abuse laws in this country. We do not have 
anything U^Afe'^ abuse law. J^iat^ ez^tlv^ is tftLe_difi^^ 
tween a woman who hurts her bdi)y at age by bitting him over 
thi hecuijnth a baty^^a^ who is highly abusing one of 

thtte^iraeaite, and bkming up his biain while she is cartying the 
cliild? Tiii»re is no difference. 

But jwe_hail^ no leg^slatfom no sm^^tal mii^te^, No sodetal oaa- 
sc^usness liiat that is a bad thing for that woman to do; That is 
the first ttink. 

The second-thing^ is Jte ineredfl^e ^nffictiiy[ in^^ Jhat 
wbzneh hear. SDctors wee a very»^very snudt sorarce^ medi^ infor- 
tp^n tod^.jnierf is he^ educatteh on teleiom 
tdevision, and m^tids it is compiel^ overshadowed by 4;he 
very sophisticated advertismg of the smbkihg and alcoTiol ihdus- 
triw. 

fi&. Aumi . And even in the plqrsician's olficei it is not just tiie 
physician. It is also the iiurie wnb may sm a woman sittiiie in the 
waiting room Eonoldng a cigarette when she is pn^nant So, even 
though there is maybe a problem witii the physioan, we need to 
lode at tiiose otiiier gs^e who are seeing pr^mant woman as 
well, especBrityWre stift 

_(>ge Sr the reasoi^^ started this substance dbfus^mt)giam 

tat omr^coditiqn^is tiiat we had so many requests from WIC sti^, 
who said^ we see women who clearly are using alcohol, or lambldx^ 
cipuetteai,^ ct using drugs, wai^ig_8omi|dnm ye^ long^^np m 
bur waiti^ room. And we^rve not been trafated— we are nutri- 
tbjustaL and wejlj) not k^ 

So, l£at is^ another place that we do^ecxl to look. Thiee are 
TCcnde whb reidly want to db cksmetiung. That is why they wo^ for 
WIC. i^^^t^^j^tsUy dp^gt kpwggwjjjthjr. 

^airman MnjigR,. Dr. barren, in tite testimony earhei^ witii re- 
^ct todnigi) there l^ajnigg^tibn tha can 
contmt^ after birth. That ^eorugs show up in the mother^s milk. 
Is that also true in alebhd? 
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_Dr. Olarrkn. Sure, Alcohol wOl be in the mother's nrilk in the 
same concenbation it is in her Wo^stream. Now that is a much» 
much eon^ler concentr^<m timn what she took by mouth. And 
genera^Jit is npt th^ even a woman who is active]^ drinUng b 
going to give her bal^ an enormous am^ of alcbnol. But it is 
defini^y present. Gertainly it (xn sedate a teiby to have breast 
milk that has alcohol in it. 

ehfdrman MnxER. What is the response of the plh^iciahs and 
the WIG clinic peojAe to your program, in terms of this kind of in- 
foimatum? 

ftb. AwDf. The rc^nERei has been veiy ixeitive. It is just give us 
more. There is not reaBy enrai^ that you- are doing for us. We 
n©rf more materials. We heed more help. It literally is readiing 
jph^dans— we need to_^_reichi^a_l^^^ people. 

Chairman IBiw^. Sr. Qarren, in the alcohol teratogenicity I am 
not jprenpw^hg that 

Dr. Glabrkn. Teretraenidty. 

Chairmah Miu^. Teratogenidty: What are you talking about 
there? 

Dr. Clarrsn. A couple^qf ttdngs. teratc^n is what dbc- 

tojTs use to define environmental caus^ of birth ^fects, as ggi^^ 
toj^netic (Piuses of def^rts. So, a virust or alcohol, or ciga- 
rette, or any of ttvsae ttiings that hurts the baby^ that is a terato 
gen. 

I shptUd jd^ just a>mment bh the origin of the^word. it means, 
nterailjr, to-make a monster. It Js only about a 50^ear-old term. 
But it was UK, 50 years ago, to think about children with birth de- 
feds as monsters. 

I think it is a whole ottier societal And maybe one of 

the reasbniB^ en^tibnaU]^ we^have hsul trouble grasping wth this. 
E^^use thcTe_ are a lot of emotional and m^cal implications to 
birlit defects that make the whole issue kikd of one that people 
prejgr to avoid. _ 

(^!|inpffi_Mn |JS._I>^ also go to the notion of spontaneous 
abortions, miscarriages, Jhe word terat^en? 

te. CiARRiSN. Yes; ffiose can be teratc^enic outeome, sure. 

^^m^JJiuja. & wiU we see that with respect to alcohol? 

Dr. Clarren. Ye3;^cohol increi^ mi^^rriage rat^ rather dra- 
matically. Women j^b are drinking as little as 1 ounce of absolute 
alcohol jai^ increap their miscarriage rate abbut twbfold. 

^airnum Maxxa^ Whf^ yon^ im- 
prasslbhs on that. One hbtion ia a ^wa of wine a wlv r^illy is not 
hcumful, wy^Jt jMy not be. But yet^ you are alsb ihcrecksihg the 
risk of a miscaniage, as you just pointed out So, it is what— it is 
not haniifiil generally but it is— — 

Dr. Olarr^ not harixtful-^the fetus who aborts. 

i^tairman Miller. So how^o you c^n^y thaMnfoniiatibn? ITbw 
do you accuratelV do that? What ia the piteary way? 

Dr. Qarrkn. iliat is why I think we need some very sophisticat- 
ed mPtketing analysia. it is the kind ^f thing that Wte. Arkin w|g 
telkiri; '"^ut I do not think we really ^bw how to convincingly 
explain 4» people that Just because _three of their fiiehds had 
hbrmal babies when they drank a small amount of alcohol, or 
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Bmoked a few dgarettes, tHat their baby will necessarily be normal, 
too^ 

Chairman HitifiB. I belong to a generation that beU«evei^ that 

^t, their parents probably smoked 
ana ctram^ a lot of th^ issues were^ not publicly di^russedi 
nor did we have the knowledge. We all sort of figured our parents 
didii^ and that is ^e nonn. 

Dr.^^^t^f. R^t lldnk cdxmt Jiow smart we would all Jte—— 

OhatemaiL MnjiKR [continuing]. So I think our generation suf- 
fered ffc^y, as a r^t. Saighter.] 

Sq^ again, if you are tdfing to people^like mj^if, who are in a 
podtion of poUc^, who_t^ the time, should the 

rule reedlj be, it you are pr^nant, you do not smoke and you do 
ndtjrink? 

Dr. CuutRKN^Ycs. 

Dr. Marks. Yes. 

^^^^rman fitoi^R. ^d we are quibblizig over whether we are 

talking dbout one glass of wine, or one beer, or a half a shot of 

wln^k^. That is really hot at issue thcc^, is it? 

Dr. Clabren. No. 

Ms. ABKiN^But what we also have to 

C^ainnan MniJB^ Ypti have got to keep this inter^ting^ 

ftfa. Arkin. WeU, keep it simple, but_ it if not enoi:^h to tell 

women not to do those^igs. B^use they do also ne^ the help 

to^eal with tiieir own stresses in some other way. 
Dr. EtMXXS. Yes^ 

_ Mi._ Arkin. &> tie answer is hot to scbt do hot doit. The answer 

m to BS^ do not dp it, instep tiy tiiis. And to say that also to her 

&mily, and to t^ people around her, so that they can encourage 

her in a positive way, too. 

Ehairma n Mm mt. Suggestions? I mean, what are you doing in 

thehealtihy^— 

Mb. AraiN. WeU^^ ha^ heard^ it is to tell the health care 

wovider jrhat to tell mat woman^ Try takiz^ a ^^Ik, or a wann 
bath, or ^^teven It is to work with the famiUes, and ^ of us ^o 
know pr^inant^women tas^— do notchptiJe her^ but do not offer 
her a_dnhk._0^r her a club soda, instead. 

- It is also public eduMticmj^l^tlkt all of us will know about thc^ 
factors before^e^beoome pr^nant, and be prepared, as a society, 
to support th€»^woSieh. _ 

Lam s^ shnplifying it, Mr. Miller, becaup_v^_are_tal^^ about 
mmdle class women, tiieh, n^o csm deal with their problems Jn 
wme qthcnr w^.^And I c^ ah answer for a Idw-ihcome 

woman^ for whom a problem is so immense that— we are not talt 
ifig ^ut substitutit^ warm milk for ah aspinn: We are talking 
about real-life problems. 

And I do hot have ah answer for tfiat. 

Chaiimaii l^xmi are su^^tihg, in 

terms of tiie^ impact of alcohol during prc^fxiancyj^is that we could 
a^lot uiuurtor_8^ did hot do it, I mean in terms of 

brain development, or development of those children in that par- 
ticyliur^heratioh? 

Dn (Sarwen. ^ _iy^--^in^ <ai^ where we am— 

where we have the opportunity to remove the brain and actually 
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measurexlieimcid dtenges, subtie pdnte, that it^ald be imporai- 
bid to^ diagnose in htunw bei^ of any age. We find ehemieal 
cHanges ir tixe brains of monkeys expend to as little as three 
drinks once a week. __ 

At tiUs jrant in tim^ LbiM np idea^ 1^^ that 
iiitte_y6tt lose, or how much feat predispc^cs you to degenera- 
tive diseases later jn life. Or other — — 

^amnon MnxKR: You do not seejQie opposite, though? 

Dr. Clarben* You never see f£e dpp(»ite. 

But thej^t is, that jOieie changes are.there, at vezy low levels 
of OQi^tmption. We do not know how dangerous thfsf are, but they 
are there^ And that means that there is, in fact, no levd of 

these drugs. 

-You can have wry ^ wry Kmited^ amounts— feey are dangeraus: 
More to some fetuses than to mwt fetu^. But th^ are dangerous. 
Chai r Ilia a MnagR. Well, thank you. 

Dr. Marks. I wanted to add one thing. It is dear feat fee preva- 
lence of smoking in womdn increased among those in fee early 
part of fee bdt^ boom generation, and among teens. F^male^smok- 
mg is gn^^ly^cdntiiiuing to increase — certainly it is increasing 
among HispanioB. 

_ _PitN9ably alcdhbl cbnisumptibn by women is dso somefeing that 
^^^s^Dsmmcm, but has b^o^ ^rejcommon in ou^^ So 
that it^inay be not om* generation wha was at risk but the genera- 
tioii behind us may be at increasing risk. 

Oiairman Moleh. That is a g(^^ point. 

Ahyfeing^else? __ 

Dr. FwTOS._l guess I :^uld like to emphasi:^^ if I could, perhaps 
something tibtt Dr. darren said; I do not think it was really 
^ben_to feis znbrning. 

I think WB have taltoi a lot ^ut fee phyiicil dama^, and we 
have aUuded to fee Bmotiomd damage. But n>r jner actaally in the 
intensive i^rejumti^^ a certain percentage of kids who are actu- 
^y p]^rsi<^y damaged. And prob^iy some with more ph^ical 
dagoage than ybii can even determine by testing, because it is so 
subtle. 

But the emotional damage to come, once feey leave the nursenr, 
fa^ far _larpc»r_pbH^^^ of fee_ iceberg, which feeh allows fee prob- 
lem to contmue^ and to be passed on, and to^udiroom. 
__Wh«Q Dr. Clarreh spoke of laws feat pertain to feted d^use, or 
fee lack of laws that pertain tofetal jAmse^ feat would be an area 
of jmblic Doli^ that wo^d aUow at least aome action to be taken. 

m the State dL^^Jizon^lt was^p^ to take a child but bf fee 
home ^nrihen fee mofeer ww a drug iddict: If the child had e^dence 
of addiMbh— withdrawal— it couM be shown that fee ^ild waa al- 
ready abused and therefore, came imder fee Qiild Ptbta^tive Actj 
and action could be ti^n. fie did not have to be batterad before 

fee chUd was a^u^Iy reziKhred. 

^aome pc^t, wifeadl of the feings that^^e do to keep famili^ 
tbi^feei^ and to rehabilitate familieB— at acme point a decision has 
to be nwle on beh^ of feat child, to he ^le to finally and Jerma- 
nehUv remove feem &bm^ fee— a^ hqme^feich b abusive, or emo- 
tionally^ dc^^radin^ in some wi^. So at least fee c^cle can be inter- 
rupted there. 
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And that is a very difiiciilt social concept, w&ich^is not generally 
ad^i^ted jKx;ial workers or others. But I see it as ah impor- 
tant step to break that g^e. 

^Qiairmah IH^ist. You are right. It b going tabe tough, dealing 
mtii federal laws oh abdrtioh, and adoptioh ahd foster cai^. Tiying 
to break the_pq^rty or jiiuse ^clfi and to get society to under- 
stand it in some caseB, and to understand that is in Jhe best inter- 
est of everybody. Sometimes to do a very difficult t£ing. 

^5^at dp we do^ in tfrins of the other ihfluehcei, just quicldy. 
Jenn/a end«i up spendiys tin^^ man-JWe have 

beeh told in previous hecumgs timt women who are married to al- 
coholic hiisbaiids will drihk more than other womeh. 

How do jou^iuidi^ titot do ypu— in terms of public 

policy? Pei^aps your coalition is also addreassing this issue, Ms. 
Arkin? 

Sfe AESm. I dd hot think yd address it ih any bhe way. What 
we will probably all say is tMt in that case, Mr Milleri^ydu are 
talking^ about whatsis happening in a home. We have also talked 
about what is happening ih a medic^ care &cility. We are talking 
about settings alLttu*ough the 

And Som a public polipy point of view, if we canj»ldrap the ac- 
ceptance of substance use during pr^nancy, and genend^ in the 
^iety, in^ sectors of our society. That is^ when jrou cu^ qu^ibh- 
ing not just Nffl i^meonejtum^^ NIH. But when 

you are questionii^; my Federed agency ^u may consider whether 
there is a ixile for siibstehce £Q>use policy ih that area. 

K is not just^ health problem, It is a pniblem with pur schools^ 
our court system, our community, our busin^i^ fu^ a^e^ted. jind 
I thihk^ that the point is to — in ^nifatever situation you are in, to 
think, is this a place where substance use has some— well, some 
effect. 

And I think you wiUJind tiuit almost any^ 
_ jCSiainhah Miller, Thank you. Thank you very much for your 
time andh^ur ex^rtm 

With trot, the committee will s^mda4journed. 

[Whereupon, at 12:47 p.m., the committeejvas a4journed.] 

[Material submitted for inclusion in the record follows:] 
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Pw^aJ^j^a™^^ and Chiobhxn, Db- 

PAinaNT or PsHATKica and CinnD Health, Howard Univesbity Cou^e op 
Mkdicink, Washinoton, DC 

BACKCTdUND 

Of the approxio^teiy 20,000 infanti boeti In the District of Colianbii each 
year, fifty percent are born to residents of the city: Many of these infants 
are born at Howard University Hospital and the District of Columbia General 
Hospital. Each of these hospitals has about 2,000 deliveries per year. 

At each of these hospitals, 45 percent of the pregnancies of mothers 
presenting to the delivery room can placed in the category of high-risk by 
virtue of age, ^ch of prenatal care, explostire of the infant to maternal use 
of drugs, alcohol and tobacco, or medical cordition previously diaghosed; 

Whili pr^turity/low birth weight is, of itself, a significant contributor 
to neonatal morbidity and mortality, the added burden of drug, alcohol and/or 
tobacco exposure often causes these infants to require Ibhger hospitalizations. 
The additional burden placed on a child's develbpm^t when he returns to a 
home environment, where particularily drug and alcohol are abused, is beyond 
the scope of this coinehtary. 

THE PROBtBM 

Babies do hot cone to the NICU nursery with one factor causing their 
illhesa; these infants have many problems, their families have many problems: 

in 1985 Howard Iteiversity Hospital and the District of Colimtia General 
Hospital nurseries treated approximately 3000 newborns. Of these a large 
percentage had evidence of maternal exposure to alcohol. In other infants a 
history of maternal cohSifflption of alcohol was obtained. 5-10 percent had 
symptona of drug withdrawal: Other infants had a history of maternal drug 
use* 
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Oor ftdoXftietnt mit^ Cre«ef miny eeenigeri each year for driig* related 
illnasias, including PCP use. Numerous, other teenagers are seen each year 
with alcohol related bealth problems and countless adolescent girls and boys 
are treated for STD. Therefore, the ybtihg adult population, soon to be or 
already parents, is a group where drug and alcohol abuse are prevalent and 
a group whose lack of awareness of health care puts pregnancies at risk from 
Infection as well. 



Hany professionals are involved In ths care of Che mother arid her 6a6y 
once she identifies herself as pregnant arid some effective programs are in 
place at the national/ local /iristittitiohal level involving public and private 
sector. Healthy Hrthers Healthy Babies is a good example of this effort as is 
the Adolescent Infant Developneiit Program at Howard University Hospital. 

What presently cannot be done is to identify a pregnant mother who does 
not come to 1) a physician, 2) a hospital. 3) a social worker. A) a supplemental 
food program and 5) a luiowledgeable friend. In othe? words if a mother wsiti to 
remain unknown^ she can. Hany women who are abusers of alcohol, drugs sid/or 
tobacco will want to hide or deny their pregnancy. 

<^ OIJGHT TO BK DONE 

Piiblic edtication will be the keystone to making sure that the majority of 
parents aiid pareiits-tb-be are aware of the steps to take to avoid high riaks 
in pregnancy. Parents need also to know that nothing guarantees a perfect baby* 
but many known teratogens can be avoided. Parent a- to-be should also be luiowl- 
edgeable in child development so that post-natal growth and development will 




DONE 
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bi optiiwi for sttlitici indicate that daaths aftar the f iMt aofich of life 

contribute to tba ovaralX neonatal nortal, by rata In a iignific«it fashion. 
Edtication of profasiionals will help tha to idwjtify those high risk 

parents and parents-to-be «hd can benefit froo help introduced at any point 

In the fatly life cycle: 

There, rnaiiii, however, a mail but significant group who will not be 

reached by these efforts, both before and after the birth of a baby. These 
panmt- infant groups are particularily vulnerable to the physical and psy- 
chological hanis of drug, alcohol and tobacco abuse. For this group there 
iust be concerted out reach efforts. This requires the aost valjiable health 
care resource we have, caring people. The efforts in place at preswit arc so 
very liaicad and overburdened that resources after arrive too late to sighifi* 
eantly change the outcome for the child «id the financial cost to the tax- 
payer. Frevention depmda on reaching the group very early, at a tiae when 
who is high riik eazuiot be biown by urine testing or psychological tests. It 
requires that educatioh and out reach begin in the elmntary schools and that 
theie effbrti f« pursued vigorously throughout the public school years. 

Certainly our care and support of infants bom to motiiers who abuse drugs, 
alcohol and tobacur^ aust continue with out reach and education and loving 
coMitJDent of health care resoruces. However, our hope lies in preventing the 
abuse of thes substances by young people and preventing pregnancy in those who 
do abuse then. 

Research support for efforts to treat and prevent cbhditiohs associate 
with parental addiction nuit cortihiie because in this lies our beat hope for 
i^rovtng the physical butcone for infants born to aothers who abuse alcohol, 
tobacco Jmd drugs. 
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ADDENDUM TO HEItKINC PROCEEDINGS - i, t, WH^OK, Ph.D. 

X vould like to subalt to the written r«cord of this hearing a very 
brief review of the Integrated curriculum on Substance Abuse, which 1« 
taught at the University of South Dakota School of Medicine. Some of this 
material was presented in response to questions of my panel, but I would 
like to more folly describe our currlculim. 

A coordinated effort Has been made to provide students, In their first 
two years of medical school, with a firm foundation on the adverse 
physical* psycholbgical» and social effects of Substance Abuse and Its 
treatment. This material Is presented to students through lectures on the 
epidemiology of Substance Abuse, the prenatal effects of drugsi alcohol^ 
and tobacco on fetal growth and development, women and alcohol* treatment 
nodalitiee, differential diagnoses, and the disease process. The students 
attend seminare with recovering alcoholics, drug addicts ^ and impaired 
physicians. They also participate in small group discussions, which focus 
upon their personal attitudes toward Substance Abuse. As part of their 
course on physical diagnosis^ students learn to Include Substance Abuse as 
part of routine history taking. This material ts then reinforced for 
• students i^en they attend specifically focused floor rounds on alcoholism 
and during three half-day visits to treatment centers where they are 
supervised In doing patient histories. 

During the students' third and fourth yeers* information about 
Substance Abuse is clinically presented to them in their Psychiatry^ 
Internal Medicine, Pediatrics, Obstetrics and Family Medicine clerkships. 
Perhaps of greatest importance is the students* observations of how 
practicing physicians incorporate this concern into their routine cXihlcal 
csrc. While this is a most difficult experience to assure In tHelr 
education, efforts are being made by the University of South DaEota School 
of Medicine to provide continuing medical and cominl ty education oh 
iubitance abuse to practicing physicians throughout our state. 
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